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Nor one of the three thousand district nurses who 
attended the review in the gardens of Buckingham Palace 
in July will ever forget the occasion. Each nurse felt 
proud to be part of a historic assembly, linking her and 
her colleagues with those who had gone before during the 
last hundred years, and with those who would come after. 

The review had all the thrills and majesty of a royal 
occasion, highlighted by the graciousness and charm of 
the Queen Mother and her genuine interest in the nurses. 

Her Majesty Queen Elizabeth The Queen Mother is 
the fourth royal patron of what is now known as the 
Queen’s Institute of District Nursing. District nursing 
was twenty-eight years old when Queen Victoria allocated 
the bulk of the Women’s Jubilee Offering to the founda- 
tion of the Queen Victoria’s Jubilee Institute for Nurses. 

In its early days district nursing was closely linked with 
St. Katharine’s Hospital, which had enjoyed the patron- 
age of the Queens of England since the twelfth century. 
As visitation of the sick and poor was one of the main 
functions of St. Katharine’s, one might almost claim that 
the royal patronage of district nursing goes back cen- 
turies before Queen Victoria’s gesture. 

Queen Alexandra succeeded Queen Victoria as patron, 
and in turn was succeeded by Queen Mary. 

When Her Majesty Queen Elizabeth The Queen 
Mother graciously consented to become the Institute’s 
patron, she was not content to be a figurehead. How 
many nurses know that the list of those recommended 
for enrolment as Queen’s nurses is seen and signed by 
Her Majesty three times a year? 

Of the four royal patrons, Queen Elizabeth The Queen 
Mother is without doubt known to a larger proportion 
of district nurses than were her predecessors. Not only 
do radio and television bring her into our homes; 
modern transport has enabled her to visit many places 
in this country and abroad and to be seen by many people. 

We know the many varied duties Her Majesty carries 
out. At the head of the district nursing service is one 
whose interest in people is as great as the district nurse’s, 
one who in her own sphere works for the good of the 
people as the district nurse does in hers. 
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The Queen Mother walks slowly along the ranks of district nurses, 
whose ‘‘ district’’ for once was the garden of Buckingham Palace 


Queen Elizabeth The Queen Mother takes 


The Centenary Review 


ORE than three thousand nurses drawn upon three 

sides of a hollow square; in the foreground, the 

solitary figure of Miss L. Joan Gray; in the back- 
ground, the band of the Grenadier Guards, the lake, the 
lawns and trees of the gardens of Buckingham Palace. 

This sight greeted Queen Elizabeth The Queen Mother 
as she emerged from the Palace on the afternoon of 
Wednesday Ist July 1959. Accompanied by the Dowager 
Lady Rayleigh (chairman of council of the Queen’s 
Institute of District Nursing) and Miss Gray (general 
superintendent) Her Majesty, who wore a dress, coat 
and hat of periwinkle blue, started a slow procession 
along the front rank of nurses. She stopped many times 
to talk to individual nurses and to look beyond the first 
rank towards those at the back, giving them an oppor- 
tunity to see her properly. 

The nurses had travelled to London from all over the 
country, from as far as the Hebrides, Skye, Eire, and the 
Channel Islands, and were truly representative of the 
nurses working on the district throughout Britain. 

For well over half-an-hour the Queen Mother walked 
round, hearing at first hand of the overseas work, from 
nurses from Bermuda, Canada, Denmark, Kentucky, 
Malta and Tanganyika. This group stood out from the 
other navy-blue clad nurses in their white, grey and khaki 
dresses. Most conspicuous was a member of the Kentucky 
Frontier Nursing Service in the breeches and long boots 
she wears when riding horse-back on the district. 

At the foot of the terrace steps, the Queen Mother 
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of District Nurses 


stopped to talk to several of the elderly retired nurses, 
including one who had been inspected by Queen Victoria 
at a similar gathering four generations ago. 

Before receiving purses containing £25,000 for the 
centenary appeal from nearly a hundred district nurses, 
representing local efforts throughout the country, the 
Queen Mother handed Miss N. M. Dixon, deputy 
general superintendent, the gold badge of the Queen’s 
Institute in recognition of her outstanding services to the 
Institute. 


Queen Mother’s Address 
In her address, Her Majesty said: 


% HIS Review is being held to celebrate the centenary 

of one of the most important movements in our 
social history—the development of the district nursing 
service as we know it today. 

“It was inspired by the foresight of William Rathbone 
of Liverpool, who, having experienced the comfort which 
the presence of a skilled nurse brought to his own home 
during his wife’s illness, realised how much suffering 
people who could not afford such a luxury must endure. 
Being practical as well as philanthropic, he established an 
association of district nursing. His example was soon 
followed by public-spirited people throughout the 
country, and led to the foundation of the Queen’s 
Institute of District Nursing. 

“The work of the Institute now covers the whole 
country, and I am, as Patron, very pleased to welcome so 
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Above: The Queen Mother presents the gold badge, the 
highest award of the Queen’s Institute, to Miss Nancy M. 
Dixon, deputy general superintendent. 


Above right: A male Queen’s nurse salutes after he 
has handed to the Queen Mother a purse containing the 
money raised in his area in aid of 

the centenary appeal. 

(Photograph by courtesy of The Times) 


Right: Talking to some of the overseas contingent. 
From right to left they are: two members of the 
Victorian Order of Nurses, Canada: Miss M. 

Nagle, Dar es Salaam District Nursing Service: Miss H. 
Brown, Kentucky Frontier Nursing Service: Miss P. 
Calleja, and Miss M. Muscat, Malta Memorial District 
Nursing Association: and Miss E. Hennessay, Bermuda 
Welfare Society. Also present, but not shown in our 
picture, were Miss Jensen, Copenhagen District Nursing 
Service: and Miss E. Pocock, V.O.N. 


Below: The Queen Mother, accompanied by the general 
superintendent, stopped to speak to many of the nurses. 
Here her eye has been caught by a display of five medals. 
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The Queen Mother talks to Miss Agnes de Froissard, aged 91, 
the oldest district nurse to attend the review. Miss de 
Froissard was present when Queen Victoria inspected 396 
Queen’s nurses at a garden party at Windsor in 1896. 


many members here today. I am especially glad to learn 
that a great number of nurses from the Scottish and Irish 
branches, as well as from the Commonwealth, Denmark, 
and the United States, are able to be with us on this 
great occasion in our history. Some of these services 
have long been established: others are just developing, 
but all have the same ideal of giving the best possible 
nursing care to the sick in their own homes. 

‘The discovery of new drugs, improvements in nursing 
methods and higher standards of public health have 
brought about many changes in the work of the district 
nurse since the early days, but have in no way lessened its 
importance. Rather, her work has increased with the 
growing realisation that it is better for patients to be 
nursed, when possible, in familiar surroundings, for this 
is found to save emotional anxiety both to the patient and 
his family, particularly where young children are con- 
cerned. Your skilled nursing is available to all members 
of the family, and rehabilitation of the patient is an im- 
portant part of your work. 

“The nurse, in all weathers, hurrying through the 
streets on a bicycle, or driving in a little motor car round 
a scattered country district, has become a familiar and 
well-loved figure, 
whose presence brings 7 
incalculable comfort 
and relief into many 
homes. 

“The value of your 
work is inestimable. In 
a time when so much 
in our lives seems to be 
ruled by the telephone 


The last royal review took 
place at Buckingham Palace 
in June 1937 when, on the 
occasion of the Institute's 
jubilee, Queen Mary inspec- 
ted 2,300 nurses. 
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and the printed form, you restore the personal touch, 
You play an important part in preserving the health of 
the community, by your teaching and by the wise advice 
which you give to your patients, who welcome you as a 
friend and counsellor. 

““Y ou are today, the representatives of a great tradition 
of skilled and unselfish service. It has been patiently built 
up during the past hundred years, and each one of you 
now fills an important role in the life of a very grateful 
community. 

“I wish you all, in the performance of a most valued 
task, Godspeed in the years to come.” 

The Dowager Lady Rayleigh replied on behalf of those 
present, and with the singing of the National Anthem the 
official programme came to an end. 

Her Majesty chatted for a moment to Lady Rayleigh 
and Miss Gray. Then, looking along the ranks of nurses, 
she raised her hand in a farewell gesture. She mounted 
the steps to the terrace, where she was presented with a 
bouquet. In acknowledgement, she turned and waved. 
Three thousand four hundred white-gloved hands waved 
in reply. From several parts of the garden, voices were 
raised: “Hip, hip . . . ”, until a spontaneous chorus of 
“*hurrahs” rolled across the lawns to the terrace. 

The Queen Mother stood a moment, and then walked 
across the terrace. At the door she turned, gave a final 
wave, and re-entered the Palace. The review was over. 

In the evening, a service of thanksgiving and re- 
dedication was held in Westminster Abbey. The Bishop 
of Gloucester preached the sermon, the lesson was read 
by Mr. William Rathbone, chairman of the centenary 
appeal executive committee, and the Archbishop of 
Canterbury pronounced the blessing. 

At the same time, many nurses attended holy mass in 
Westminster Cathedral, when the Auxiliary Bishop of 
Westminster was the celebrant. 
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B.M.A. competition second prize winner 





**In the end all our contrivances have but one object: 
the continued growth of human personalities and the 
cultivation of the best life possible’’—Lewis Mumford 


The Social Services and How to Use Them 


by ANNE BARKER, SR.N., S.CM., H.V. cert. 


HE nurse leaving the spectacular, fascinating and 

sheltered life of the hospital today to venture out 

into the open field of medicine, becomes a small, 
but important cog in the wheels of the welfare state 
machinery. Her work can, nevertheless, be equally as 
fascinating, for in this era of social security, where the 
state has assumed responsibility for the well being of 
every individual from pre-cradle days to the grave, there 
isa wide variety of social services to bring to bear on the 
lives of the people she serves, in whatever branch she 
chooses to work, be it public health, district nursing, 
midwifery, industry or a specialised service. 

The term “social services”’ is relatively modern, 
having come into general use with the multiplication of 
provisions to further the well being of members of the 
community. There are services which have grown 
gradually throughout history to meet the needs of the 
people, and during the post-war social reconstruction 
were extended and re-orientated, and have now become 
an integral part of the daily lives of the people, not as 
state charity for the destitute as in the past, but as that of 
communal responsibility for the maintenance of reason- 
able standards of security and welfare for all, without 
distinction of social or economic class. 

Statutes now form the framework for measures 
designed to protect mankind from its greatest enemies— 
disease, illiteracy, poverty and starvation—and the 
various Ministers of Parliament carry the constitutional 
responsibility for the efficiency of the services, and for the 
husbandry of their finance, secured through the agencies 
of specific administrative authorities. 

Thus the health of the nation in all its aspects is 
covered by the National Health Service under the direc- 
tion of the Minister of Health; education for both 
children and adults is administered by the Minister of 
Education; the financial aspect is governed by the 
Treasury through the Ministry of Pensions and National 
Insurance; production (industry and employment), 
which is so dependent on the health of the nation, is 
governed by the Ministries of Labour and National 
Service, Fuel and Power, Supply, Transport and Civil 
Aviation, Agriculture, Fisheries and Food, Works and 
the Board of Trade; the administration of justice and 
child care is administered by the Home office and town 
and country planning by the Ministry of Housing and 
Local Government. 

In addition to these basic services there are a number 
of others which do not lend themselves so easily to 
orderly grouping but which have been provided under 
parliamentary authority to make an important con- 
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tribution to the social life of the nation, particularly in 
the fields of amenities and cultural activities. There are 
the royal parks, pleasure gardens and palaces which 
have been thrown open to the public by acts of grace of 
successive sovereigns and are maintained by the Ministry 
of Works; the national parks which are administered by 
the local planning authorities under the supervision of 
the National Parks Commission; local authorities are 
empowered to purchase or lease lands for use as parks 
and for the provision of recreation and nearly all 
authorities provide a free library service, museums, art 
galleries and other cultural establishments. The B.B.C. 
might be classed as a social service since it is a public 
corporation constituted by royal charter, and is required 
to provide a balanced service of information, education 
and entertainment. 

The nurse has a duty to her people to be familiar with 
these services, to know who is responsible for them and 
how they are administered; to use them wisely and to 
enlighten and guide her people into their proper use. 
Her main concern is for their health, which is in fact a 
first condition of human personality equally with educa- 
tion. Our great statesman, Benjamin Disraeli said that 
“‘ the health of the people is really the foundation upon 
which all their happiness and all their powers as a State 
depend.” 


Positive Health Outlook 


Today there is a changed outlook on health; the 
concept of “ positive health” is gaining recognition, 
and it is now appreciated that health has no frontiers 
and that the state must concern itself with the many 
aspects of the physical and mental well-being of the 
individual. For example, nothing could be more practic- 
ally important for health than a good environment, 
proper housing, financial security, wholesome food, a 
pure water supply and freedom from worry. 

It will then be appreciated that the social services are 
inter-related, but fundamental as they are, they are 
insufficient in themselves to promote happiness; the 
administrators and field workers in the services must be 
sensitive to man’s less tangible but equally vital social 
and psychological needs; they must realise that every 
citizen is an individual with his own life to live and his 
own particular needs to satisfy. Social service is essenti- 
ally personal in character, concerned with meeting the 
needs of the individual and promoting conditions which 
enable him to fit comfortably into the community, and 
although the state has provided opportunities for a more 
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fruitful and greater fullness of life, the efficient admini- 
stration of the provisions is in the hands of the field 
workers who are concerned with the effects of their use 
on the personalities and relationships of the people. 

It is difficult to appreciate the value of the social 
services unless one is familiar with conditions as they 
existed prior to 1948, for great as are the advances in 
medical and social science within the last hundred years, 
they would have been impossible without the work of 
-the previous centuries. The new perspectives which 
have opened up today have had to grow out of yesterday; 
they are the culmination of a long and patient process of 
development, during which social medicine has emerged 
gradually. 


“ Lord Have Mercy ” 


Practically every social service has its origin in some 
form of voluntary provision, and the voluntary organisa- 
tions play an important part in the administration of 
some of the services of today. For centuries, none but 
members of religious orders with their sensitiveness to 
human suffering, concerned themselves with the sick and 
destitute. In earlier times it was a crime to be poor and 
the sick and maimed were banned from the community, 
the leper was regarded as an enemy of society, and the 
legend inscribed by authority on houses infected with 
the plague, “‘ Lord have mercy upon us,” carried with it 
the implication that no mercy could be expected from 
any other quarter. 

In the middle ages, the visitation of the sick by deacons 
and deaconesses of the churches gave rise to a steady 
growth of “ infirmaries’’ attached to the monasteries, 
but these disappeared with the dissolution of the mon- 
asteries by Henry VIII in 1536, and for a long time 
nothing was done to replace this form of charity, with a 
consequent increase in the numbers of sick, aged and 
destitute thronging the countryside. 

The first “‘ poor house” was erected in Bristol by 
voluntary effort in 1697 and others followed. The 
conditions in these workhouses where the inmates were 
made uncomfortable as a deterrent, have never been 
better described than by Crabbe in his poem The Village. 

Theirs is yon house that holds the parish poor, 
Whose walls of mud scarce bear the broken door; 
There where the putrid vapours, flagging, play 
And the dull wheel hums doleful through the day: 
There children dwell who know no parents’ care 
Parents, who know no children’s love, dwell there! 
Heartbroken matrons on their joyless bed, 
Forsaken wives and mothers never wed; 
Dejected widows with unheeded tears, 
And crippled age with more than childhood fears; 
The lame, the blind and far the happiest they 
The moping idiot and the madman gay. 
Here too the sick their final doom receive, 
Here brought, amid the scenes of grief, to grieve, 
When the loud groans from some sad chamber flow, 
Mix’d with the clamours of the crowd below; 
Here, sorrowing, they each kindred sorrow scan, 
And the cold charities of man to man. 
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A century later, in 1834, an official report of the Poor 
Law Commissioners on these conditions, led to the 
passing of the Poor Law Amendment Act, which set up 
unions of parishes with local guardians of the poor 
appointed on an elective basis, but it declared that the 
destitute should only receive relief by entering the 
workhouse. However, towards the end of the century, 
opinion changed and grants of outdoor relief for the 
needy were introduced. Recognition was also given to 
the special needs of children, old people, the mentally 
disordered and the pregnant woman; annexes were 
built to the workhouses to house the sick; cottage 
homes for old people, and special homes for pauper 
children. The poor law hospital slowly evolved with a 
maternity service, wards for mental patients and pro- 
vision for the education of pauper children. These 
were later complemented by almshouses and other 
charitable institutions where the inmates had more 
privacy with fewer restrictions and a prevailing atmos- 
phere of serenity and security. 

Up to this time, preventive medicine was a rare dream; 
little was known of the principles of hygiene and sanita- 
tion; efforts had not been directed towards the individual 
but towards the prevention of certain consequences to 
the individual with the economical object that they 
would not become chargeable to the poor rate. The 
great infectious diseases including ‘“* consumption” 
exacted a fearful mortality and childbirth was a hazard- 
ous process, sepsis being rife, so that coupled with 
undernourishment and ignorance, the chance of survival 
of the infant was slender. Families were crowded into 
single rooms or underground cellars, and landlords 
saved money by providing no drains, or worse still, 
drains oozing into the water supply. 

The turn of the tide in public health improvements can 
be said to have taken place at a debate in the House of 
Commons in 1840, when a Mr. Slaney moved for a 
““select committee’ to “‘ enquire into the causes of 
discontent among great bodies of the working classes in 
populous districts.” He listed among his reasons, the 
want of legislative provision for the preservation of their 
health and the comfort of their houses. The effect of the 
committee’s deliberations together with Chadwick's 
famous General Report on the Sanitary Conditions of 
the Labouring Population, which showed how closely 
ill-health was bound up with poverty and evil sanitary 
conditions, led to the appointment of inspectors of 
nuisances and medical officers of health. The need to 
improve environment was established and much legisla- 
tion followed. In 1875, the great consolidating Act, the 
Magna Carta of public health was passed, which formed 
the basis of much of the structure of the present day 
legislation. It covered such matters as water supply, 
sanitation, highways and buildings, public nuisances, 
provision against infection and port health, hospitals 
and supervision of markets and slaughterhouses. During 
the years which followed, several comprehensive Acts 
were passed in the Government’s determined effort to 
protect the nation’s health and welfare, and in the 
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middle of the war in 1942, Lord Beveridge produced his 
Report on Social Insurance and Allied Services, which 
was based on the assumption that there would be 
provided :— 


1. Children’s allowances up to the age of 15 or 16. 
2. Comprehensive health and rehabilitation services. 
3. A policy of maintenance of employment. 

This was the birth of the welfare state. 


The Social Services 


The feeling that it was intolerable that so many people 
should be crushed by such burdens as the dread of 
poverty, by unemployment or sickness, the inability 
of meeting doctors’ bills and the fear of old age 
and retirement because of inadequate provisions, has 
been the driving force behind the growth of the social 
services. Throughout history, the elements which have 
been visible and have helped to determine the present 
pattern were the charitable urge to help people in distress 
by personal or voluntary effort; the social motive of 
setting minimum standards of hygiene and education; 
the democratic tendency towards reducing inequalities of 
status and opportunity and the encouragement or 
compelling people to join schemes of organised thrift to 
acquire protection against risks. 

Thus, within two years of the Beveridge Report, steps 
were taken to implement it and the first step was the 
creation of the Ministry of National Insurance which 
was made responsible for the administration of social 
insurance and assisted services. There followed in 1946 
the National Insurance Act, and the National Insurance 
(Industrial Injuries) Act, introducing a comprehensive 
system of insurance against loss of income by interruption 
of earnings. 

In return for regular weekly contributions, it provides 
cash benefits during sickness, injury, unemployment, 
maternity, widowhood, retirement pensions, guardians’ 
allowances and death grants. The rate of contribution 
varies according to the class in which the person sub- 
scribes and has been increased by amending Acts from 
time to time. 

Family Allowances have been paid in this country 
since August, 1946, and are not based on any contribu- 
tory scheme and are paid irrespective of means. The 
amount of the allowance at present is 10s per week for 
the second child and 8s a week for each subsequent child 
up to the age of fifteen years; legally adopted and 
illegitimate children are included. 

The National Assistance Act passed in 1948 extended 
the assistance available to those who might not be 
adequately catered for by the benefit provisions of the 
Insurance Acts. It was designed to terminate the existing 
poor law and to provide for the assistance of persons in 
need by the National Assistance Board and by local 
authorities; to make further provision for the welfare 
of disabled, sick, aged and other persons and for regulat- 
ing homes for disabled and aged persons; to amend the 
law relating to non-contributory old age pensions and to 
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make provision as to the burial or cremation of deceased 
persons. 

The Act also required the Board to provide reception 
centres for persons without a settled way of life and for 
local authorities to provide residential accommodation 
for persons in need of care and protection, payable by 
the recipient if able, or by the Board. Power is also 
given to make provision for the welfare of the blind, the 
deaf, epileptics, spastics and other persons handicapped 
by illness, injury and other disablements, and for local 
authorities to protect movable property of patients 
admitted to hospitals or homes; to keep a register and 
inspect homes for the elderly and disabled; and to secure 
the removal to a place of safety the aged, chronic sick or 
infirm persons not in receipt of proper care and attention. 

They are also vested with power to contribute moneys 
to voluntary organisations whose activities include the 
provision of meals or recreation for old people. Sanitary 
authorities are responsible for the burial or cremation of 
bodies of persons found dead, and those for whom no 
other suitable arrangements are made. 

Education is governed by the Education Act of 1944, 
which provides for primary, secondary and further 
education, and imposes complementary duties on parents 
and local education authorities. Parents are required to 
see that their children receive education according to 
their ages, abilities and aptitudes between the ages of 
five and fifteen years, and the authorities are required to 
provide schools and facilities, including those for physic- 
ally and mentally handicapped children; medical inspec- 
tion and treatment; the provision of milk and meals and 
clothing; the ensuring of cleanliness; prohibition or 
restriction of employment and financial assistance by 
means of scholarships or otherwise. 


Emphasis on Prevention 

The “* health service ’’ is concerned with the preserva- 
tion of health ; which may be taken to include all forms 
of measures directed towards the production of positive 
physical and mental and moral health; the prevention of 
disease or accident, and if they occur, effective and 
complete treatment including after-care and rehabilita- 
tion; the prevention or amelioration of disabilities or 
handicaps and the provision of a healthy environment. 

There are two main groups of services; the personal 
health services provided under the National Health 
Service Act of 1946, and the environmental health 
services mainly under the Public Health Act of 1936. 
The services are available to everyone and are free, 
except in so far as special provision is made for charges. 

The National Health Service Act created an admini- 
strative framework within which a comprehensive health 
service has been built. The administrative authorities 
fall into three functional groups; the hospital boards, 
the local health authorities and the executive councils. 
Each is independent of the other in power, although 
largely interdependent in practice. The hospital boards’ 
services include all forms of general and special hospital 
provision, both in-patient and out-patient, and specialist 


















































































































































































advice either in hospital, at a health centre or at the 
patient’s own home. In addition there are teaching 
hospitals linked with university medical schools, which 
are outside the scope of the boards and retain their own 
governing bodies. 

The local heaith authorities have under the Act what 
is tantamount to a new mandate for social and preventive 
medicine, given in section 28 as:—‘‘A Local Health 
Authority may with the approval of the Minister, and 
*to such extent as the Minister may direct shall, make 
arrangements for the purpose of the prevention of 
illness, the care of persons suffering from illness or mental 
defectiveness, or the after-care of such persons.” The 
services provided include the provision and maintenance 
of health centres; the care of expectant and nursing 
mothers and young children; midwifery; health visiting; 
home nursing services; domiciliary mental health 
service; vaccination and immunisation; registration and 
supervision of nursing homes; ambulance service; 
domestic helps; the prevention of illness and care and 
after-care of patients. 

Broadly speaking, the primary need for many of the 
actual welfare services is to be found amongst the old 
people and the physically infirm, and since local author- 
ities have partly mandatory and partly permissive powers 
to provide for the welfare of disabled persons, this has 
resulted in a somewhat varied pattern over different parts 
of the country. 


Specialised Services 


The management of a disability is primarily a problem 
for the national health service, but other agencies are 
usually involved, such as the Ministry of Labour and 
National Service, of Pensions and National Insurance 
and of voluntary organisations, so that the same team 
approach is important. A disabled person, as defined 
by the Disabled Persons (Employment) Act, is “a 
person who on account of injury, disease or congenital 
deformity, is substantially handicapped in obtaining or 
keeping employment.” Such a definition is wide enough 
to include such illnesses as epilepsy, tuberculosis, heart 
trouble, deafness, neurosis and blindness. Existing pro- 
visions include an advice service, accommodation in 
homes and hostels, ** home-worker ”’ schemes, rehabilita- 
tion units, social clubs, residential schools and training 
establishments. 

The environmental health services cover a wide range. 
They include the provision of positive services such as 
water supply, sewerage and sewage disposal, refuse 
disposal and street cleansing; nuisance abatement, 
housing, working conditions, sanitary engineering, 
epidemiology, the protection of food and drugs and 
smoke abatement. 

The executive councils are responsible for the admini- 
stration of the general medical, dental, pharmaceutical 
and supplementary ophthalmic services. Everyone is 
entitled to free medical attention by a general practitioner 
of his own choice, who has agreed to accept the person 
on his list. In the same way, a person may choose his 
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own dentist. There is an approved scale of charges, but 
there is no charge (other than for dentures or repairs to 
dentures) for persons under the age of 21, for expectant 
mothers, or for a mother who has borne a child within 
the previous twelve months. 

Drugs and a range of dressings are supplied free to 
patients on production of a national health service 
doctor’s prescription, which costs a shilling. The supple. 
mentary ophthalmic service includes free sight-testing 
and free standard glasses for school children. For other 
persons charges are made of ten shillings for each lens 
and the full cost of the national health service frame, 
which varies according to the type of frame supplied. 


Employment Exchanges 


Employment exchanges have been established by the 
Ministry of Labour and National Service, their main 
purpose being to bring employers needing workers and 
workpeople needing employment into touch with each 
other through a comprehensive and personal placing 
service without a fee. A youth employment service is 
available to help boys and girls as they pass from school 
life into the world of work, to advise them on their 
choice of career and to assist them to find suitable 
employment. 

Other matters dealt with are the registration of dis- 
abled persons and in appropriate cases, the arrangements 
for their vocational training and their industrial rehabili- 
tation; the provision of special working arrangements 
for disabled persons; vocational guidance and the 
operation of transfer schemes to assist persons to obtain 
work in other parts of the country. The exchanges also 
deal with claims for unemployment benefit and receive 
applications for passports. Special provision is made by 
the Ministry for the training of blind persons over 
twenty-one years, local disablement resettlement officers 
of the exchange acting in consultation with the blind 
welfare officers of local authorities and representatives 
of voluntary organisations. 

The safety, health and welfare of the worker are 
provided for in the Factories Acts of 1937 and 1948, 
which are enforced by H.M. Inspector of Factories. 

In the course of her duties, a nurse may have contact 
with “ problem families.” The characteristics of this 
class of people are fecklessness, improvidence, irrespon- 
sibility and indiscipline, always on the edge of pauperism 
and crime, and often in and out of the courts for child 
neglect or delinquency. A knowledge of court procedure 
and legal aid and the work of the probation officer, the 
children’s officer and such organisations as The National 
Society for the Prevention of Cruelty to Children and the 
Discharged Prisoners Aid Society facilitates more 
effective co-operation. 

Housing, as one of the biggest problems, requires an 
understanding on the part of a domiciliary nurse, of the 
aims of the Ministry of Housing and Local Government. 
Families often find it difficult to accept the need for 
moving out to “ new towns ”’ and having moved, require 
help in adjustment to the changed home pattern. Local 
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authorities have statutory responsibilities in regard to 
the provision of new houses to meet the general housing 
needs of their districts, to enable overcrowding to be 
abated and to enable slum clearance projects to be carried 
out. 

The extension of town and country planning functions 
under the 1947 Acts has been a gradual one as a result 
of a growing conception of the value of securing the 
most appropriate use of land, and the policy is to har- 
monize the claims on land for housing, industry, agricul- 
ture, national parks, roads and airfields; re-developing 
bombed and obsolete areas and preventing unsightly 
building development. 

With this imposing list of social legislation one might 
ask: How do they affect the family and consequently 
the nation? Are the services implemented in such a 
manner as to help and guide the families towards an 
acceptance of their own responsibility and the full and 
abundant life envisaged for them? 


The Why of Form-Filling 


The social services are available to every individual who 
needs them, but it is inevitable that in such a highly organ- 
ised scheme there must be a certain amount of “ form 
filling * for the users of the services. This often confuses 
the citizen, and the visiting nurse is frequently called 
upon to help in these matters. The household box 
containing “‘ the important papers ” such as the medical 
practitioner registration cards, the national health and 
insurance numbers, perhaps a rehousing registration 
card, a retirement pension book or a national assistance 
order book, is a familiar sight to her and shows the 
importance a family attaches to these things. 

The family of today, on the whole, shoulders its own 
burdens and the standards of material comforts and of 
health are reasonably high, but human lives follow 
courses so varied that a scheme of social service can 
never be so thoughtfully pre-arranged as to close all the 
gaps through which by misfortune or fault, a family may 
fall into difficulties. 

The supply of material needs forms but one part of the 
assistarice which may be necessary; the non-material 
needs for friendship, encouragement and advice are 
frequently more fundamental, and the well-informed 
domiciliary nurse has, by her training, particular personal 
qualities which enable her to gain the confidence and 
trust of her people, so that she becomes their friend and 
adviser and as a member of the medical practitioner’s 
team, she provides the link between the people and the 
services. She aims at showing them how they can obtain, 
use and enjoy the fruits of modern medicine and the 
general improvements in the standards of living that 
modern science and industry can provide, and in making 
people feel that they have a large measure of control over 
their own destiny and an intelligent role to play in their 
future welfare. Unfortunately, an individual making use 
of a service places himself in the position of a recipient, 
and tends to play a passive and dependent role rather 
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THE IDEAL NURSE 


All members of the nursing profession are 
invited to compete for a first prize of 20 guineas 
by writing an essay for the British Medical 
Association 1960 open competition: Assess the 
relative importance of character, intelligence, and 
technical skill in the making of the ideal nurse. 

A similar prize is offered to state registered 
nurses working outside hospital only, for anessay 
on The nursing of old people. 

A prize of ten guineas will be awarded for the 
second best essay in each category. 

The purpose of the competition is to promote 
systematic observation among nurses. Evidence 
of personal experience will be taken into consid- 
eration when the prizes are awarded. 

Essays should be typewritten if possible, or 

. handwritten legibly, and should consist of 2,000 
to 5,000 words. The closing date for receiving 
essays is 31st December 1959. Preliminary notice 
of entry is required, however, and special forms 
together with full details may be obtained from 
the Secretary, British Medical Association, 
B. M. A. House, Tavistock Square, W.C.1. 


than an active one; this kind of over-dependence on the 
State should be discouraged. 

Closely akin to the question of the influence of these 
services on the individual’s responsibility is that of their 
effect on the family. It may be considered that such 
services as day nurseries and school meals which enable 
a mother to go out to work and the extension of recrea- 
tional facilities such as youth clubs, discourage home 
making. But side by side with this view, is the importance 
which is becoming increasingly attached to the growth of 
community life, involving a share in the responsibilities 
for the provision of neighbouring services. A true 
medico/social worker is aware of the value of the family 
unit and of the home as a training school in the develop- 
ment of the individual and appreciates that only the best 
service can be given to the individual if he is dealt with 
in the family situation. 

At the same time, family ties and material support 
should not impose intolerable strains on the individuals. 
An example of this is frequently met in the case of a 
daughter caring for an aged or infirm parent for a long 
period. The burden can be eased by such provisions as 
meals-on-wheels, the home help service, the district 
nurse, laundry, chiropody, day hospitals and temporary 
institutional accommodation to enable the daughter to 
take a holiday. In the interest of good family relation- 
ships, such support is important. Sometimes, of course, 
parents outlive their children, or the children move away 
to remote parts or, unfortunately, do not appear to care 
what is happening to the old folks, and even the best- 
designed regulations cannot be brought to their rescue 
because of their independence and fear of the “ poor 
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house,”’ as a large proportion of the present generation 
of old people still regard the welfare homes. Encourage- 
ment should be given to them to accept the available 
help and in an endeavour to keep them active, persuasion 
to join the special social clubs, arranged holidays, and 
workshops for the elderly. 

The services are continually and intimately bound up 
with the family life of the average citizen, and can be 
pictured in the cycle of life of a newly married couple. 
. Unfortunately, the present housing situation leaves much 
to be desired and the couple may not be in a position to 
start their new life in a home of their own. They may 
register with a housing authority and eventually settle 
down in a subsidised council house. Before their first 
child is born there will be visits by the wife to the ante- 
natal clinic at a child welfare centre or maternity hospital, 
where expert advice and technical assistance is given and 
where there are associated measures to assure that she is 
given the opportunity of procuring food supplements 
beneficial to her: 


Family Picture 


If necessary, arrangements will be made for help in the 
home and the health visitor will visit with her advice on 
preparations for the baby and the intricacies of social 
insurance. The birth will take place either in a hospital 
or at home, with the attendance of a midwife and/or 
doctor, and the family subsequently visited regularly by 
a health visitor employed by the local authority. There 
will then be visits to a child welfare centre to have the 
baby weighed and examined and to get milk and other 
foods at reduced prices, and where arrangements will be 
made for the mother’s post-natal examination, and 
subsequent vaccination and immunisation for the baby. 

At the age of five, the child will be old enough to attend 
school, where it will not only be educated, but also 
medically examined and treated for minor ailments at a 
hospital or clinic. Meanwhile, possible ill-health of the 
father will involve claims for health and unemployment 
insurance benefits and, perhaps, a claim for a national 
assistance grant. An industrial accident or disease would 
give rise to a claim for industrial injury benefit, and in the 
case of the father’s death, the widow would have a right 
to a pension for herself, an allowance for the young 
children and a death grant to help pay the funeral 
expenses. On the other hand, if both of them live, they 
may look forward to a retirement pension at the age of 
sixty-five. 

For the childless couple seeking the adoption of a 
child, special provisions are made which safeguard the 
interests of the child. Adoption orders may be made by 
the High Court, the County Courts or the Juvenile 
Courts and the consent of the child’s parent or guardian 
must be obtained before an application is made. The 
order is only made after a satisfactory trial period of at 
least three consecutive months, and the Court appoints 
a guardian ad litem. The local authority is frequently so 
appointed and acts through the children’s officer. 

One of the worst hazards that can overtake a family is 
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to be rendered homeless, perhaps on the break up of a 
family with consequent eviction. Help of various kinds 
is being given to families in difficulties, such as intensiye 
family case work by health visitors, the use of specially 
selected home helps, and co-operative work with such 
agencies as the Family Welfare Association and the 
Family Service Units. Temporary shelter for homeless 
families is arranged, sometimes in special units, accom. 
modating some eight families, each with its own quarters 
and being responsible for its own maintenance, cooking, 
etc. The length of stay varies according to the improve- 
ment made, when they graduate to ordinary council 
housing accommodation. 

There are many field workers aiming at maintaining or 
restoring family harmony; the health visitor as an “all 
purpose ” family adviser; the probation officer with the 
delinquent; the psychiatric social worker and the child 
guidance clinics for the maladjusted; the marriage 
guidance councillor helping young people to adjust them- 
selves to married life, and so on, and it is only as a last 
resort when all fails that they will recommend alternative 
forms of care for the children of families. If it-is found 
necessary to go to these lengths, facilities are available. 
The local authority is required to receive into care any 
child under the age of seventeen who has neither parent 
or guardian, or is abandoned by them or is lost, or whose 
parents or guardians are prevented by any circumstances 
from providing proper accommodation, maintenance and 
upbringing, or in any instance where it is considered that 
intervention of the authority is necessary in the interests 
of the welfare of the child. The children’s officer is 
responsible for the supervision of the children’s homes 
and those who are boarded out with foster parents. 

In the preceding pages, an attempt has been made to 
outline the social services available to the citizens of this 
country and their contribution to the preservation and 
maintenance of health and happy family life. The test of 
the success of social legislation of this kind rests equally 
with the citizens and the administrators, who have a duty 
to use the services wisely and economically. 

It cannot be denied, however, that the existence of so 
much help fosters the tendency of some individuals and 
families to apply for assistance, when with a little more 
effort and initiative, they could manage unaided. The 
services should be a means of releasing the potentialities 
of individuals and groups, rather than an excuse for 
increased dependency: the administrator should endea- 
vour to shift the emphasis from the satisfying of material 
needs to the adjustment of personal relationships. 

The need for co-ordinated effort cannot be too highly 
stressed, and in the light of the ever-changing pattern of 
life, the need for constant vigilance should not be over- 
looked, for in any form of enterprise, there remain 
always the dangers of complacency and of unawareness 
of deficiencies in provisions. By endeavouring to instil 
higher standards of responsibility in her people and by 
the proper application of knowledge, the domiciliary 
nurse makes a valuable contribution to the smooth 
running of the wheels of the welfare state machinery. 
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Clifton Hill, Bristol 







Students from all over the world have taken 
district nurse training at Bristol 


by BLANCHE B. HOLLIGER, SRN., S.C.M.,QN. and HLV. cert. 


students from all over the world—India, West 
Africa, Malaya, Malta, Denmark—have trained at 
the Bristol Training Home. 

The Home, Clifton Hill, is a conversion of two large 
Georgian houses near the famous Suspension Bridge. 

The large district room is fitted with spacious cup- 
boards for nursing equipment and stores. A feature is 
the pull-out racks holding mackintoshes. Equipment 
for infectious cases is kept in a separate cupboard. 

Two sinks have been installed—one for general use 
and the other to soak infected linen. Sterilising is done 
by steam kettles on gas rings. The student thus learns 
adaptation of hospital methods from the beginning, and 
is prepared to use this method when she eventually goes 
to her rural area. 


Gptude its opening soon after the end of the war, 


A locker room provides facilities for drying clothes on | 


wet days; and there is a small service room adjoining 
where staff may do washing, ironing, and hairdressing. 
A second recreation room, where staff may entertain 
visitors, has a television set. The staff share the rent. 

During the first month of training students are gradu- 
ally initiated into the various techniques and methods, 
and introduced to their districts. Continuous teaching 
is given both inside and out. All techniques shown on 
the district are demonstrated in detail in the classroom 
and the student is encouraged to discuss and ask ques- 
tions. Reports on all patients are taken once weekly but 
any changes in patient’s condition are reported to the 
office twice daily after students return from their areas. 
Problems are dealt with after discussion in the office and 
the staff telephone doctors, etc., themselves. 

District records are kept in individual metal containers 
for each area. Record cards and time sheets are written 
up daily. 

The block lecture course is held at the Home and covers 
the present syllabus of Queen’s training. Lectures are 
interspersed with observation visits, tutorials, film slides, 
discussions and practical demonstrations. Each day a 
period of one hour is given over for private study by the 
student. Lecturers are drawn locally from the public 
health department and local hospitals and other workers 
in the area. A county nursing officer gives lectures on 
generalised work in a country area. The students return 
to their districts once weekly during the period. This 
allows relief staff to take their off-duty and keeps the 
student in touch with her patients and practical work. 

On completion of the lecture course, three days’ rural 
experience is provided in adjoining counties. 

Eventually the student returns to her own district and 
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continues with her experience: management of patients 
and work, variety of cases and proficiency in technique. 
Once a week a half-day is set aside for study, tutorials, 
test papers and discussions in preparation for the exam- 
ination for the Queen’s Roll. Teaching rounds are 
continued according to need. 

Transport is by car or cycle, with motor scooters 
becoming increasingly popular in covering the many 
hills in this area. 

Off-duty is one day each week and a weekend in each 
four-week period. This is put up six weeks in advance 
so that engagements may be made. 

The administrative staff consists of superintendent, 
two assistants and a senior nurse. All are non-resident 
and the Home is run as a hostel with a resident warden. 
Domestic staff are in the charge of the warden, who is 
responsible for catering. This leaves the superintendent 
and her assistants free to concentrate on training and 
organising the work. This system has been running for 
the last eight years and has worked extremely well. It 
enables the senior staff to make their own homes and 
have adequate privacy in their off-duty. 


Night Coverage 


The Home is covered from 8 a.m until 9 p.m. by the 
administrative staff. During the night the telephone is 
switched to the night telephone nurse (a disabled Queen’s 
nurse), who relays messages in and out. A night nurse 
works from the central office of the Bristol district nursing 
service and does all the injections and other work needed 
during the night. All the administrative staff can be 
reached by telephone during the night in an emergency. 

The superintendent also acts as tutor and arranges the 
block programme. She is helped by her two assistants 
who take part in the lecture sessions and also give the 
practical demonstrations. The teaching, tutorials, test 
papers, discussion, etc., are shared. The routine work is 
fitted in and administrative staff will either be off during 
the afternoon from 2 to 5 p.m. or 5 to 9 p.m. Nursing 
staff take it in turn to be on call each day until 9 p.m. in 
case of emergencies and to deal with loans of equipment. 

Frequent rounds are done by the superintendent and 
her assistants, both to keep in touch with patients and 
for teaching purposes. The Bristol training home caters 
for both residential and working class areas, thus giving 
the student experience in varying types of homes. 
Queen’s nurses and assistant nurses living in their own 
areas, cover the remainder of the city, working under 
the direct supervision of the Senior Superintendent of 
Home Nursing and her two Area Superintendents. 
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Left: A metal surround on a raised surface is a safe device for those who find To overcot 
it difficult to pour from a teapot or kettle. Above: A simple holding device made may be pc 
of pegboard. An object is screwed to a board not wider than a hand-span. cork or bu 
Dowel peg feet attached to the board fit into holes drilled in a working surface. through a 
The board on the left has a triangle of galvanised roofing nails which holds attached, 
vegetables for peeling. Right: the 


Holding Steady 


Suggestions for steadying devices for those who have the use 
of only one hand. Adapted from a film strip 
prepared by The Central Council for the Care of Cripples 
and produced by ‘Camera Talks, London’. 


ee er CURTIN 
eee A Sk SS : 


The measured hole in a raised surface method: 
a small wooden stand with a hole to hold mixing 
bowls. Bowls of varying sizes can be used by 
means of the wedged cut-outs of plywood. 

Right: a version on the same principle, with a 
hook to hold a hot water bottle. 


¥ 


Two of the many uses of bulldog clips. Here they secure aids 

to a plate: the bent metal sheeting shield prevents food / 
from escaping over the edge; the plastic egg cup is screwed / 
to a small piece of metal sheeting. 


A useful writing aid made from ferrous sheet metal covered 
with blotting paper. Magnets hold down the writing paper. 
Right: the magnets make it possible to write or paint at 
any angle. 


~~ 
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To overcome difficulty in holding, a pencil may 
may be passed through a hole in a large 

cork or bung with elastic finger stalls added, 
through a large cotton reel with a terry clip 
attached, or through a rubber ball. 

Right: the cotton reel aid in use. 





For those who cannot mount 
the full height of a step, a 
wooden half step made of a 
hollow box large enough to 
take both feet. 


Rubber suction grips are 
useful as steadiers. We show 
small suction feet for the back 
of a nail brush, a plate holder 
which clamps to a table, and 
a basin holder. 


Below: a head-held Unicorn 

page-turner for those who 

cannot turn a page by hand. 

The webbing head band is 

mounted with a length of Below: a ruler, steadied by means of 


very fine brass tubing, split a curved wooden chin piece and a dowel rod stem. 
at the end. A fine 


wire hook may 
be added if this 
makes it easier 
to turn the 
pages. 
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From the book “‘A Hundred Years of District Nursing” to be published later 


in the year by Allen & Unwin. 


The Jubilee Offering 


by MARY STOCKS, B.Sc. 


HE Royal Hospital and Collegiate Church of St. 
"[ Ketnarie near the Tower was founded by Queen 

Matilda in the twelfth century for the celebration 
of masses and the relief of poor persons. Its patronage 
remained in the hands of successive Queens until in due 
course the hands were those of Queen Victoria who 
revived the ancient custom of appointing a clerical 
master, by which time it had ceased to be “* near the 
Tower.” It had in fact been bought out in 1825 to make 
way for the St. Katharine’s Dock, whose promoters paid 
£163,000 for its re-erection in Regent’s Park. 

The new site was soon furnished with a spacious 
residence which with an income of £1,200 a year was 
assigned to the master. Six small houses were assigned 
to three sisters and three brothers. The former received 
£300 a year; the latter received £400. 

But the spirit of reform was alive in mid-Victorian 
England and when, in 1879, the Rev. Simcos Lee pub- 
lished a history of St. Katharine’s, the white light of 
publicity was directed to the question of whether its 
amenities could be applied to better uses. In a preface 
to this book, the Duke of Westminster appealed for the 
re-assignment of its revenues to East London, for the 
benefit of whose poor inhabitants they were originally 
intended. 

There were other claimants in the field. The London 
School Board suggested that education might benefit— 
only to meet the contention that this would merely 
result in saving the rates. A suggestion that revenue 
might be used to provide East London with a suffragan 
bishop provoked the Church Quarterly to suggest that 
the inhabitants of this area might be conscious of more 
urgent needs. In fact the future of St. Katharine’s was 
in the melting pot. 

Meanwhile, Bloomsbury Square had not been oblivious 
of interesting possibilities. Having learned that Her 
Majesty had, on January 16th, 1879 called upon the 
Lord Chancellor to frame new rules for the future of St. 
Katharine’s, the committee of the Metropolitan and 
National Association addressed a formal memorandum 
to His Lordship, pointing out that the funds of St. 
Katharine’s Hospital might suitably be directed to the 
establishment of a nurses’ home in East London which, 
the memorialists said, they would themselves be prepared 
to administer. They had a strong case, since, as they were 
able to point out, the brothers and sisters of St. 
Katharine’s were enjoined by its ancient founders to 
** visit the sick.”” This they had not done for many a long 
year. 


That Queen Victoria was susceptible to the claims of 
nursing was well known. That she was also susceptible 
to her responsibilities as patron of St. Katharine’s may 
be inferred from what we know of her character. Writing 
in 1879 to Sir Rutherford Alcock, chairman of a nurses’ 
home in Westminster founded by Lady Augusta Stanley, 
the Queen’s private secretary, Sir Henry Ponsonby, said 
that as patron of St. Katharine’s Her Majesty was 
disposed to “* do certain things to raise the social position 
of nurses and secure for these deserving persons that 
high status to which they were entitled.” She therefore 
proposed to appoint a certain number of nurses from 
different institutions as ‘‘ St. Katharine’s Nurses ”— 
and to Lady Augusta Stanley’s institution would go the 
privilege of submitting names for the first three. 

This was little help to district nursing. As Florence 
Nightingale pointed out many years later, “* where 
private nursing has been combined with district nursing, 
it has ended in district nursing being given up altogether.” 

It was also, in Miss Nightingale’s opinion, little help 
to nursing as a whole. She had a general dislike of 
nursing decorations and awards, expressed on many 
occasions with varying degrees of force; and her dislike 
embraced the Royal Red Cross as well as what she 
described in 1887 as “‘ the St. Katharine Pensions now 
fortunately extinct.” Nevertheless, the eyes of district 
nursing enthusiasts remained firmly glued to the pos- 
sibility of cashing in on the reform of St. Katharine’s 
Hospital. But more important quarry was soon on the 
horizon. 

As Queen Victoria’s Jubilee year approached various 
plans emerged for its commemoration. In 1887 she 
would have ruled for fifty years. She had by now 
emerged from the shadow of public discontent with her 
lugubrious withdrawal into self-absorbed widowhood, 
and was entering on her final apotheosis as mother- 
figure of a far-flung Empire. The women of Britain 
desired to pay their own tribute to a great woman, and 
proposed to do so by a gift of money to be spent as she 
should direct. District committees were set up all over 
the United Kingdom. Donations rolled in, large sums 
and small from some three million female contributors. 
An office was set up in Carteret Street and Major Tully 
became honorary secretary of what was known as the 
Women’s Jubilee Offering. By the summer of 1887 
£82,000 had been subscribed. What would the Queen 
do with it? 

On one matter the donors of the fund had strong 
views. They wanted some part of their benefaction to be 


District Nursing 





spent © 
pressio} 
Albert 
wholly 
In the € 
Queen. 
encrust 
scarcel 
£70,006 
The 
conscic 
been ot 
with th 
initiatic 
but in 
an inci 
Craven 
“At 
held a 
possibl 
asa Ji 
Englan 
Buckin 
Bonha 
hansor 
grantes 
thougt 
Unf 
Craver 
know 
annou: 
surplu: 
of nur: 
acoms 
to this 
to the 
provid 
this it 
the se) 
Flor 
not lik 
dated 
the Jr 
wome 
is to b 
Addin 
are uy 
obviat 
this ac 
As | 
of vier 
and e 
Paget. 
sincer 
neithe 
been 
touch 
circul: 
drafte 


Septem 


ms of 
ptible 
; May 
riting 
urses’ 
anley, 
, Said 
Was 
sition 
; that 
refore 
from 
i 
‘oO the 


rence 
where 
rsing, 
her.” 
- help 
ke of 
many 
islike 
t she 
; now 
istrict 

pos- 
rine’s 
n the 


\rious 
7 she 

now 
h her 
hood, 
»ther- 
ritain 
, and 
is she 
over 
sums 
utors. 
Tully 
is the 
1887 
Jueen 


trong 
to be 


Nursing 





spent on a personal gift to the Queen. Their first ex- 
pression of this wish, the erection of a statue of Prince 
Albert in Windsor Park, pleased the Queen but did not 
wholly satisfy the donors. It was not personal enough. 
In the end a necklace and ear-rings were presented to the 
Queen. It was a noble and expensive jewel composed of 
encrusted pearls and diamonds but its purchase price 
scarcely made a dent in the fund, of which more than 
£70,000 still remained. 

The Metropolitan and National Association was as 
conscious of the possibilities of the Jubilee fund as it had 
been of similar but less expensive possibilities connected 
with the reform of St. Katharine’s. The story of how its 
initiation first took shape is recorded not in documents, 
but in the memory of Mrs. Edwin Bedford concerning 
an incident described to her by her friend Mrs. Dacre 
Craven. Here is Mrs. Bedford’s account :— 

“At a meeting of the Bloomsbury Nurses’ Committee 
held at 23 Bloomsbury Square, it was suggested that 
possibly the Queen might devote the money sent to her 
as a Jubilee present for starting district nurses all over 
England. Mrs. Dacre Craven had the privilege of entry to 
Buckingham Palace and she with the Chairman, Mr. 
Bonham-Carter, and Sir Edmund Lechmere went in a 
hansom straight from the Committee to the Palace, were 
granted zn interview with Queen Victoria who at once 
thought it was the ideal use for the money.” 

Unfortunately there is no record of exactly when Mrs. 
Craven’s dramatic incursion took place. What we do 
know is that on August 19th, 1887 a Court circular 
announced that the Queen had decided to devote the 
surplus of the Women’s Jubilee Offering to the welfare 
of nursing and nursing establishments and had requested 
acommittee to advise her on the best way of giving effect 
to this intention. A Times leader of the same day jumped 
to the conclusion that this decision was intended to 
provide for the nursing of “* sick women and girls ”’ and 
this it considered a most proper dispensation in view of 
the sex of the donors. 

Florence Nightingale saw this announcement and did 
not like what she saw. In a letter to William Rathbone 
dated August 24th, 1887 she referred to a decision that 
the Jubilee Fund was to be “expended upon ‘sick 
women and girls’ and that a ‘ committee of gentlemen’ 
is to be appointed to organise it.” Is this true? she asks. 
Adding: ‘‘ The objection to the first is obvious. If you 
are upon the second, much of the objection would be 
obviated.”” Everything depended on the personnel of 
this advisory committee. 

As things turned out it was not too bad from her point 
of view. It consisted of the Duke of Westminster, a tried 
and experienced friend of district nursing, Sir James 
Paget, the great physician for whose judgment she had a 
Sincere respect, and Sir Rutherford Alcock whom she 
neither liked nor trusted. If only William Rathbone had 
been a member! But William Rathbone was in close 
touch with those who were, and even before the Court 
circular announcement appeared on August 19th he had 
drafted a scheme for the expenditure of the fund on the 
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provision of nurses for the home nursing of the poor; 
nor is it necessary to add that at every stage of these 
preliminary cogitations he was in touch with Miss 
Nightingale. 

His was not the only scheme. From various quarters 
ideas proliferated—a national pension fund for nurses, 
for hospital officials and nurses, a holiday home for 
nurses. 

By the summer of 1887 William Rathbone’s scheme 
had been printed and duly approved by Miss Nightingale. 
It took for granted the assignment of the Fund to district 
nursing but rejected any suggestion of new buildings— 
the available money was clearly insufficient for any such 
disposal. His suggestions were cautious and related to 
Liverpool experience. He stressed the importance of 
calling forth local effort, conditioned by the guarantee of 
local support and the mamtenance of nursing standards. 
The trustees of the Fund were to function as a grant- 
giving body working through such organisations as 
could guarantee the necessary standards. Since those 
standards had been achieved and maintained by the 
Metropolitan & National Association he suggested that 
the trustees might adopt it as their central school for the 
selection and training of district nurses. 


Sir Henry Appals 


The Rathbone plan was clearly moderate in scope and 
sternly related to experience. In its printed form it went 
to Major Tully, Honorary Secretary of the Women’s 
Jubilee Offering, and he showed it, among others, to Sir 
Henry Ponsonby who, as Queen Victoria’s private 
secretary, constituted her personal link with the world of 
affairs. Sir Henry received it politely but replied to 
William Rathbone that he had submitted proposals of 
his own “in some respects different.” They certainly 
were. 

Sir Henry had in fact evolved and committed to paper 
a series of proposals. To begin with, his mind had centred 
on the possibility of integrating St. Katharine’s Royal 
Hospital with a new central nursing organisation for 
which it should provide the headquarters. Indeed to 
begin with he appears to have been more concerned with 
the re-organisation of St. Katharine’s than with the 
pattern of the new central nursing organisation. 

A second scheme was wider in scope and even more 
precise in detail—Sir Henry went so far as to suggest 
names for the personnel of the new organisation which 
he envisaged: “‘a central body which could unite and 
organise existing institutions—a sort of university for all 
the nursing societies that might wish to affiliate themselves 
to it.” With the Queen at the head, this body “ could 
grant rewards which would be recognised, it could make 
the rewards of some pecuniary value, it might give a few 
pensions.” It might institute “an organised system of 
paying nurses . . . and increase the pension to old deserv- 
ing nurses... .” 

This last scheme reached Miss Nightingale on October 
12th, 1887 and she was appalled by it. In a letter to 
William Rathbone on the same day she described it as 
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a“ terrible one for mischief without an element of good.” 
Rewards, decorations, and standard rates were in fact 
her bétes noires. Her letters on the subject came thick 
and fast, but as the following shows, November brought 
relief. 


* Strictly Confidential 
10 South Street W. 
Nov. 6. ’87. 
- Dear Mr. Rathbone, 

I received a visit from Sir James Paget yesterday 
afternoon. (I did not know till he told me that the 
Committee of Advice consisted only of him, Sir R. 
Alcock and the D. of Westminster. I am very glad of 
this.) 

The scheme of which they decided the bare outline 
on Thursday has gone in to the Queen ! ! (through the 
D. of Westminster to Sir H. Ponsonby). She is to 
decide, and then remit it back to the ‘ Committee of 
Advice’ if approved in its outline for them to work 
it out in its parts. 

Sir James Paget told me (you will kindly observe 
that I being supposed to know nothing of the matter 
must not be quoted) that the outline consisted merely 
of a plan for District Nurses, to spread all over the 
country—to affiliate any of the existing District 
Nursing Associations that choose to join, Liverpool, 
Bloomsbury, Manchester, Edinburgh, etc. Sir Jas 
Paget entirely repudiated ‘ 1000’ nurses, or beginning 
otherwise than slowly and thoroughly. He entirely 
repudiated any idea of giving salaries only as a bare 
maintenance and making it up with ‘ decorations’. 
He did not think, apparently did not wish that any of 
the District Nurses Associations would or should give 
up Local Self-Government—or be handed over bodily 
to the Queen’s Trust. He immediately saw the points 
about the danger of Queens having the ‘ refuse and 
not the pick’, about the uselessness of ‘ Certificates ’ 
or rather he put them all more strongly than I tried to 
do or did. 

He does not know when they (the dauntless three) 
will meet. They must wait for the Queen’s orders upon 
the outline scheme. 

You will see that we are not out of the wood. (Still 
it is better than I expected, better because Sir R. 
Alcock’s rather wild notions do not seem to have come 
on the ‘ tapis ’ at all—because the Duke of Westminster 
seems firm—and because Sir James Paget is so 
eminently reasonable and has such experience of life— 
and because the main points of your printed paper, to 
which of course I did not allude, seem adopted.) We 
are not out of the wood because communication to 
the Queen seems to go through Genl Ponsonby. But I 
understood, not from Sir James Paget, that the D. of 
Westminster had personally taken her pleasure as to 
this outline of a District Nurses Scheme. He must 
have gone to Balmoral I suppose. Sir H. Ponsonby’s 
scheme may crop up again. The ‘ Decoration’ fever 
may have a relapse. Even if the present plan be 
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worked out there will be an enormous difficulty in 
finding or training proper inspectresses. E. London js 
a dead weight on our hands. Princess Xtian is its 
President. 

Sir James Paget entirely agreed in the necessity of 
proper inspectresses to * pull up’ the work of non- 
relief, of raising, not pauperising the people. The 
nurses—of the nurses teaching cleanliness, order, and 
Sanitary notions to the people. (He alluded himself 
to the total failure of Hospitals in doing this—however 
perfect the hospital was in itself in these things.) He 
thought that a system of pensions might and would be 
tacked on to the nurses scheme if the public were 
liberal—of pensions, not as rewards but on the provi- 
dent system—that the whole nursing scheme must be 
to bring out providence—p. of local institutes and 
localities—not to give. 

It is a singular advantage to have a conversation 
with Sir James Paget because his perceptions are so 
quick and honest, he is not an advocate and he brings 
out of the rich stores of his experience things to support 
any true view. Even with large bonuses to the insurers 
he said the shareholders got the lion’s share in ordinary 
Insurance Co’s. 

As far as I could understand, decorations were not 
to be limited to the Queen’s District Nurses but other 
classes of nurses might have them awarded, hospital 
nurses, etc. But pensions etc if awarded were to be 
limited to the Queen’s nurses. Hospitals he said were 
rich enough and might take care of themselves. 

I do not trouble you with what I said. Sir Jas Paget 
asked to come again. I hope you will think things 
look more hopeful. God has taken the thing in hand, 
it appears. I have not told and shall not tell any one 
but yourself of Sir James Paget’s visit, or that | 
expected him. Not that he made any secret of it. 
But it is better not.” 


It was indeed true that they were “ not out of the 
wood ”’ because in fact “Sir R. Alcock’s rather wild 
notions ” had come on the tapis. They contained among 
other distasteful proposals the suggestion that existing 
associations should be “* linked together ”—which would 
Miss Nightingale feared, bring East London into the 
picture since the Queen’s daughter Princess Christian was 
its president. Attacking Sir Rutherford’s proposals 
paragraph by paragraph she poured out her feelings to 
William Rathbone. 

** How ”’, she asked, “‘ can East London and Blooms- 
bury be linked together? Either one must rise and the 
other must fall and I am afraid that the latter is more 
likely. If you do link together a butterfly and a moth 
you do not make a bird. Is East London to train nurses 
for the Queen’s Bounty?” 

In the end it was William Rathbone’s original plan 
with very little modification that was adopted, and Miss 
Nightingale was satisfied; as well she might be. The 
scheme provided for no rewards, decorations or standard 
rates; there was to be no “ linking together ” of incom- 
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patible organisations. The achievement and dissemina- 
tion of nursing standards for the home nursing of the 
sick poor by an organisation about to be created was its 
declared object, and those standards were to be the 
standards of the Metropolitan and National Association. 

When two people work closely together as William 
Rathbone and Florence Nightingale worked on the 
evolution of this scheme it is difficult to assign credit for 
the result. The draft of it went out under Rathbone’s 
name; but at every point in the discussions which led 
to its final acceptance Miss Nightingale was in touch 
with him. On paper she spoke her mind to him without 
reserve and sometimes, as we have seen, without form 
or punctuation, and he accepted her leadership. She was, 
as he once confessed, “‘ his Pope” and in any matter 
concerning nursing he accepted her infallibility. He was 
her man. 

And less than a mile from Miss Nightingale’s retreat 
at No. 10 South Street, another great lady in comparable 
seclusion was equally well served. Sir Henry Ponsonby 
kept the Queen in touch with the deliberations of the 
committee of advice and interpreted her mind to them. 
How far he actually influenced that somewhat rigid mind 
will never be known. 

Unfortunately the Queen left no written record of her 
own personal likes and dislikes of which, we know from 
other sources, she had plenty. But Sir Henry’s correspon- 
dence, as well as the volume of printed memoranda 
periodically submitted to her, makes it quite clear that 
she followed the discussions in detail, added her views 
to them, and was very much alive to her responsibilities 
both as patron of St. Katharine’s and as recipient of the 
Women’s Jubilee Offering. Meanwhile between these 
two eminent ladies and their faithful henchmen, a great 
deal of work was done by the Duke of Westminster, Sir 
James Paget and Sir Rutherford Alcock—assisted among 
others by Mr. and Mrs. Craven. 

On January 7th, 1888, the outlines of the scheme were 
presented to the public in the form of a letter to The 
Times by Sir Rutherford Alcock notifying that the follow- 
ing memorandum signed by himself,the Duke of West- 
minster and Sir James Paget had been approved by the 
Queen :— 


“* In obedience to the desire which Your Majesty has 
graciously expressed to us that we should consider and 
report on the method by which the surplus of the 
Women’s Jubilee Offering may be applied for the 
promotion of nursing, we have the honour to state to 
Your Majesty our belief that the best method, and 
that which will be most gratifying to those who 
contributed to the fund, will be by the foundation of 
an institution for promoting the education and main- 
tenance of nurses for the sick poor in their own houses. 
We believe that the institution should have its chief 
centre in London, but that similar central institutions 
should be in Edinburgh and Dublin, and that with one 
or all of them should be affiliated any institution 
desiring such affiliation, and satisfactorily fulfilling, 
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CENTENARY OF DISTRICT NURSING 


LIVERPOOL CATHEDRAL 
EVENSONG 


Sunday 11th October at 3 p.m. 


will take the form of a special service to comme- 
morate the centenary of district nursing. The 
Very Rev. F. W. Dillistone, Dean of Liverpool, | 
will preach the sermon. District nursesand their | 
fricnds will be particularly welcome. 





WEEK’S GOOD CAUSE 
APPEAL 


Sunday 27th September 


Mr. Robert Morley will make the Week’s Good 
Cause Appeal on the B.B.C. Home service at | 
8.25 p.m. on behalf of the centenary appeal. | 
Please help by making this as widely known as 
possible. Printed postcards (ready stamped) and | 
small envelope stickers are available from Cen- 
tenary Appeal Organiser, 57 Lower Belgrave | 
Street, London S.W. I. 





in any part of the kingdom, the general purpose of the 
foundation. 

** We would recommend that the nurses should all 
be duly approved women of excellent personal charac- 
ter and of good education, similar to that of well- 
trained nurses in hospitals, and a special training in 
district nursing and in maternity hospitals, so that 
they may be fit to attend poor women after childbirth. 

**'We hope that Your Majesty would give to the 
institution a name indicating the occasion of its 
foundation, and to the nurses authority to wear an 
appropriate badge or other decoration. We believe, 
also, that it would be very useful if, with Your 
Majesty’s authority, the nurses were classed in two or 
more ranks, the higher of which would indicate, by 
name or decoration, length of service, or remarkable 
skill, or devotion to duty. Further we venture to 
suggest to Your Majesty that it would add to the 
esteem and utility of the proposed institution if its 
official work could be done in St. Katharine’s Hospital, 
or if it could be, in some manner, connected with that 
ancient foundation. For that hospital is one of the 
oldest benevolent institutions in the kingdom. Ever 
since its foundation in 1148 the Queens of England 
have been its patrons; and the Charter granted in 1351 
by Queen Philippa assigned to it, among its chief 
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purposes, the visitation of the sick and poor. We are 
prepared, if it be Your Majesty’s pleasure, to consider, 
or take part in considering and reporting in detail, on 
the means by which the institution which we commend 
to Your Majesty’ favour may best conduce to the end 
proposed.” 


From this time forward the public was kept informed 
of the progress of the “‘institution”’. In due course it 
had a name, The Queen Victoria’s Jubilee Institute for 
Nurses. By August 1888 it had a provisional committee 
consisting of the Duke of Westminster, Sir Rutherford 
Alcock, Sir James Paget, Lord Lyttleton, Mr. Bonham- 
Carter, Mr. Theodore Acland, the Countess of Rosebery, 
Mrs. Henry Grenfell, Mr. Caine, Mr. and Mrs. Craven 
and William Rathbone. By November 14th it had an 
endowment fund of £72,538 17s 2d in £2 10s per cent 
annuities standing in the name of three trustees, the Duke 
of Westminster, Sir Rutherford Alcock and Sir James 
Paget. Major Tully’s work was done. The Jubilee 
Offering had become the Institute’s endowment fund. 
And by November the Metropolitan and National 
Association had been officially recognised as the central 
training school for district nurses in London, affiliated 
to the new Institute and pledged to train nurses for its 
service. For this, the Institute undertook to pay £450 
at the end of the year and thereafter £400 annually. 
Mrs. Craven had indeed got everything she wanted. Up 
in Liverpool there was less satisfaction. 


The Rathbone Burden 


William Rathbone functioned as honorary secretary 
of the new provisional committee and indeed it was he 
who financed its early stages—hoping, as he said, that 
official support would soon be forthcoming since he 
was seventy years old with a large family and not a 
millionaire. In fact he carried the main burden of its 
work. 

It requires some stretch of imagination to envisage the 
pressure of multifarious activity under which William 
Rathbone must have been working at this time. District 
nursing was far from being his only activity. He was 
still an active and busy citizen of Liverpool with a hand 
in its varied philanthropic, academic and municipal 
activities. He was a conscientious member of the House 
of Commons. And both in London and Liverpool his 
home was the centre of a patriarchal family life and a 
hospitality whose range included the adherents of any 
good cause that stirred his imagination or pricked his 
highly susceptible conscience. 

By September 1889 the provisional committee had 
done its preliminary work, and it had done quite a lot. 
It had established provisional committees in Edinburgh 
and Dublin. It had made detailed recommendations 
concerning salaries, uniforms, conditions of training, 
affiliation and superintendence. It had appointed 
lecturers for trainee nurses—these included a pioneer 
woman doctor, Mrs. Scharlieb. 

On September 20th, 1889, the Queen Victoria’s Jubilee 
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Institute for Nurses received its Charter of Incorporation 
from the Queen: ‘‘ Whereas divers of Our beloved 
women subjects have presented to Us, in commemora- 
tion of the completion of the 50th year of Our reign, a 
large sum of money of which a certain proportion has 
been, in compliance with the wishes of the subscribers, 
applied for certain specific purposes, and the balance 
thereof has been invested, for the purpose of this Our 
Charter.... And whereas We are desirous that the 
income of the investments which we have so caused to 
be made, and of any additions which may be hereafter 
made thereto, should be applied in providing improved 
means of nursing for the sick poor among Our subjects, 
and that a Governing Body should be constituted and 
incorporated to take charge of, and superintend the 
application of such annual income for that purpose. . . .” 
Thus ran the preamble. 

The three former trustees were named as the “* first 
trustees ’’ of the Institute. Provision was made for a 
governing body which consisted of a president and 
council, of which the Master of St. Katharine’s Hospital 
was to be ex officio president. Other members of the 
council as well as its vice-president were to be nominated 
by the patron of St. Katharine’s Hospital. The business 
of the council was to be conducted from such portions of 
the St. Katharine’s buildings as the patron might direct. 
Sixteen members of the council were to be nominated 
within six months of the date of the charter. The council 
might appoint an executive committee of not more than 
seven or less than five persons to perform on its behalf 
such duties as might be entrusted to them. Only the 
income of the fund—not the capital—could be applied 
to the purposes of the charter. 

It will be observed that this charter was nothing if not 
Royal. The powers of Her Majesty, as patron of St. 
Katharine’s, were clearly defined and absolute, nor was 
this mere legal verbiage. She had received periodical 
reports of what the provisional committee had done— 
she continued to receive reports from the newly con- 
stituted Council; and it is clear that she read them. 
This conferred both glamour and dignity upon the new 
Institute and gave it a flying start. But neither of these 
qualities would have given it form and vitality had it not 
been for the devoted and strenuous co-operation of a 
number of eminent men inside the medical profession 
as well as outside it. Nor was it the attraction of Royal 
regard which brought the most active of them into the 
picture at this early stage. The Duke of Westminster, 
for instance, had nothing to gain from Royal notice. 
Sir Henry Ponsonby already had a surfeit of it. William 
Rathbone cared little for social repute. Moreover, he 
was Miss Nightingale’s man, not the Queen’s. Indeed, 
never has a cause largely concerned with women been so 
actively and altruistically supported by men. It was, of 
course, a good cause and they were good men. But it 
possessed a negative advantage not shared by any other 
women’s cause, educational, professional or political: 
it did not stimulate female competition in any male 
preserve, 
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Ambulatory treatment 
of the ulcerated leg... 


Of proved success in pressure 
bandaging Lestreflex Diachylon 
Bandage alleviates pain, promotes 
rapid healing. It is innocuous to 
newly formed tissues and leucocytes 
and can be used on sensitive patients 
with minimal risk of plaster idio- 
syncrasy. 
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LESTREFLEX —~ 


ELASTIC DIACHYLON BANDAGE 


4 Samples and literature from DALMAS LTD., Dept. No. D.L.1., JUNIOR STREET, LEICESTER 





DALZOBAND ziwe pasTE BANDAGE 






Never losing its No. 2: Zinc Paste Medicament. 
; No.2x: Extra moist. 
moistness, Dalzoband No.3: Zinc Paste and ichthammol 2%. 
, | dy f No. 3x: Extra moist. 
iS always ready ror No. 3EM: Extra soft. 
use, never becomes No. 4: Zinc Paste with urethane 2°/, and 
ichthammol 2%. 
uncomfortable. with No. 5: Zinc Paste with urethane 2°, and 
calamine 5°75%. 
wear. Formulations No.6: Zinc Paste with coaltar 3°. 
; No. 6x: Extra moist. 
to meet all skin No.20: Zinc Paste with iodochlorhydroxy- 
nail , quinoline | °%,. 
weenie the above bandages available 
with varicose ulcer. on E.C.10. 
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APPOINTMENTS 
Superintendents, etc. 

Hedges, M. J., Warcs, (Dep. Area N. O.). 
McLaren, C. G., Warcs. (Dep. Area N. O.). 
Tidd, G. A. (Mrs.), Oxford (Asst. Supt.). 
Nurses 
. Burrell, K.M., Warcs. Chase, D. M., Gt. 
Yarmouth. Coates, R. M., Notts. Cooke, 
E., Oxon. Daniel, P. M., E. Sussex. Davies, 
P. E., W. Sussex. Enna, I. M., Warcs. 
Escritt, K. H., Camberwell. Flynn, N. M. 
(Mrs.), Essex. Foster, D., Surrey. Griffith, 
J., Lincoln. Hatcher, R. A., E. Sussex. 
Hornby, D., Manchester. Hoy, M., E. 
Sussex. Hughes, E. C., E. Sussex. Irven, 
I. D., Surrey. Malley, M., E. Sussex. 
Nattrass, L., Huddersfield. O'Flaherty, 
M. J., Warcs. Owens, E. M., Pembs. 
Parr, G. (Mrs.), Devon. Rose, D. A., 
Westmorland. Rutherford, M., W. Sussex. 
Ruszka, E. (Mrs.)., Essex. Schulz, E. G., 
Surrey. Stanley, P. A., Shropshire. 
Yeoman, M. G., Warcs. 


REJOINERS 


Bolland, S. C. (Mrs.), W. Riding. Byrne, 
J. M. (Mrs.), Liverpool. Durbridge, E. M. 
(Mrs.), Surrey. Gordon, E. E. (Mrs.), 
Bootle. Mann, G. M., Surrey. Newlands, 
E. M., Birkenhead. Norris, A. (Mrs.), 
Middx. Sparks, O. M., W. Riding. Trund- 
ley, S. A. (Mrs.), E. Suffolk. 


LEAVE OF ABSENCE 

Butler, B. M.—Midwifery trg. Dawson, 
K. A. (Mrs.)}—Domestic reasons. Orwin, 
M. M.—Domestic reasons. Sultan, B. 
(Mrs.)}—Midwifery trg. 


RESIGNATIONS 

Aylward, F. H., Eire—Going to New 
Zealand. Attard, A., Malta—Going to 
Canada. Bolton, F. A., Warwicks.—Other 
work. Brooks, P. (Mrs.), Devon—Domestic 





The Irish Times photograph 


Miss Mary Quain, S.R.N., S.C.M., Q.N. and 
H.V. certs., who was appointed superintendent 
of the Eire Branch earlier this year 
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Queen’s Nurses 


Personnel changes Ist to 31st July, 1959 


reasons. Callender, E. J., Beds.—H.V. trg. 
Carty, M. C. A., Kensington—Returning to 
Ireland. Chappell, J. (Mrs.), Sheffield— 
Personal reasons. Clothier, M. R., Surrey— 
Marriage. Coakley, E., Warcs.—Other work. 
Cooke, R. W., E. Sussex—Marriage. Dowd, 
A. (Mrs.), Birmingham—Domestic reasons. 
Duggan, N., Gloucester—Marriage. Figge, 
G., Blackburn—Going to Canada. Finbow, 
V. E., W. Riding—Marriage. Frain, D. C. 
(Mrs.), Birmingham—Industrial _ post. 
Freeman, M. (Mrs.), Coventry—Domestic 
reasons. Gorman, W. J. (Mrs.), E. Sussex— 
Marriage. Hickey, D. M. (Mr.), Birming- 
ham—Hosp. post. Humphries, E. (Mr.), 
Dewsbury—Other work. Jackson, F. M., 
Huddersfield—Marriage. Jacobs, J. A., 
Essex—Hosp. post. Johnstone, E. A., 
Oxon.—Retirement. Jones, I. P., E. Sussex 
—Marriage. Kendell, E. E., Somerset— 
Domestic reasons. Lonnon, M. E., W. 
Riding—Hosp. post. Morgan, F. M.(Mrs.), 
Worcester—Domestic reasons. Morris, P., 
E. Sussex—Other work. Morris, Z. M. A.., 
N. London—Hosp. post. Morton, R. H., 
Northants.—Health. Nicholls, H. (Mr.), 
Birmingham—Mental nurse trg. Nolan, 
J. P., Hammersmith—Domestic reasons. 
Owen, B., Flints.—Retirement. Pell, J., 
E. Sussex—Other work. Price, N. J., 
Birmingham—Marriage. Ray, P. A. E., 
E. Sussex—Retirement. Rees, M. (Mr.), 
Charlton & Blackheath—Hosp. post. Ryan- 
Clancy, M. E., Bucks.—Other work. Smith, 
M., Blackburn—Going to Canada. Snell, 
G. V., Devon—Missionary work. Taylor, 
J. (Mrs.), Barnsley—Domestic reasons. 
Watkins, E. M., Oxford—Personal reasons. 


Scottish Branch 


APPOINTMENTS 
Superintendents, etc. 


Cameron, M. B., Central Trg. Home, 
Edinburgh, (Asst. Supt.). McVicar, J. M. B., 
Moray & Nairn, (County N. O.). 

Nurses 

Bell, E. M., Crawford. Campbell, M. M., 
Fearn. Coleman, R., Thankerton. David- 
son, D., Drymen. Downie, A. J., Angus 
(County Relief Nurse, temp.). Duncan, 
W. B., Dunfermline. Hiddleston, J. B., 
Hawick. Hutton, J. W. K., Clydeside. 
Lonie, M. H., Newtongrange. MacDonald, 
M. (Mrs.), Edinburgh. McDonald, S., 
Bridge of Earn (temp.). McGougan, 
F. J. M., Strachur. Maclean, C. M., 
Garyvard. MacRae, M. M., Loch Hourn. 
McStay, M. H., Ayrshire (County Relief 
Nurse). Marquis, I., West Calder. Morgan, 
M. D. M., Renfrew. Nisbet, M. O. F., 
Newtongrange. Paterson, A. N., St. Fergus. 
Paterson, V. W., Bridge-of-Don. Patterson, 
M. M., Lossiemouth. Peock, E. M. K., 


Clydebank. Pirie, J. W., Galashiels. 
Ramage, J., S. Queensferry (temp.). 
Rawson, C. A., Cumnock. Robertson, 


C. M., Lossiemouth. Simon, P. L., West 
Calder. Sloan, E. M., Thornton. Smith, 
A. M. M., Central Training Home, Edin- 
burgh (Staff Midwife). Stirling, M. R., 
(now Mrs. Kelly), Grangemouth. Terris, 
M. J., Birnie. Thomson, B. (Mrs.)., Hoy. 


REJOINERS 
MacKinnon, M., Denbeath. 


TRANSFER FROM ENGLAND 
Huntley, M., St. Martins. 


RESIGNATIONS 


Campbell, C. (Mrs.), Aberdeen—To go 
abroad. Gunn, C., Thornhill—Marriage. 
McCallum, M. McA., Machrihanish— 
Marriage. Mackintosh, A., Forres—Health 
reasons. Maclean, S. A., Bearsden—Home 
reasons. Macleod, M. A., Garyvard— 
Marriage. Marshall, M. S., Biggar—Other 
work. Nicholl, B. N., Ayr—Other work. 
Salter, H. A. J., Aberdeen—Marriage. 





Miss Hannah H. Connor, S.R.N., $.C.M., Q.N. 
and H.V. Tutor certs., took up her appointment 
as superintendent of the Scottish Branch last 
month 





Association of 
District Nurses 
CENTENARY DINNER 


he Centenary Dinner will be held at 

the Adelphi Hotel, Liverpool, at 
7 p.m. on Saturday 10th October 1959. 

Applications for tickets—price 27s.6d. 
(excluding wines)—should be sent with 
remittance to: G. Tildsley, Esq., Hon. 
Treasurer, Liverpool Branch, Associa- 
tion of District Nurses, 130 Dentons 
Green Lane, St. Helens, Lancashire. 


Hotels 
Adelphi Hotel, Ranelagh Place, 
Liverpool 
The Exchange Hotel, 
Street, Liverpool 2 
The Stork Hotel, Liverpool. 

For details of charges apply direct to 
hotels. 

The meeting of the Executive Com- 
mittee will take place at the Central 
Home, 1 Princes Road, Liverpool, on 
the same day Saturday 10th October at 
2.30 p.m. 


Tithebarn 
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Centenary at the Eastbourne 


Carnival 


fter hearing about the centenary 

appeal, the Eastbourne district nur- 
ses decided to havea float in the carnival. 
Even if we did not get much money, we 
knew we should get publicity. 

We planned a tableau depicting 1859 
and 1959, with a walking group of dis- 
trict nurses over the last 100 years begin- 
ning with Mrs. Robinson, 1859; 1900, 
Jubilee nurse and the lady superintend- 
ent; 1920, the Queen’s nurse with 
bicycle; 1935-39, the Queen’s nurse in 
storm cap, well pulled over the ears; and 
1959, two nurses on scooters, one a male 
Queen’s nurse, the other a district nurse. 

What fun we had and what hard work 
it entailed. Where should we find the 
costumes, how could we bring in Queen 
Victoria who had started the Jubilee 
nurses On a country-wide basis? What 
to put in, what to leave out? 

We felt that Eastbourne, being a 
haven of old people, would be able to 
provide dresses of the period required. 
Many hopes were damped as several 
answers to urgent appeals came in. 
“Sorry, we have just got rid of Mother’s 
(or Grandmother’s) uniform (or dresses). 
If only you had asked me last year! (or 
last month, or even last week!)” 

What treasures were found in prop 
boxes belonging to the local church: a 
genuine hat worn in 1900; one of the 
nurse’s grandmother’s skirts which fitted 
the lady superintendent with the help of 
a piece of tape. The Queen’s Institute 
headquarters lent us the original bonnet 
of 1890 and the cycling cloak of 1920. 
Jempson’s, the cycle and scooter special- 
ists, found an old bicycle with dress 
guard which also gave the right period; 
a former midwife made a carpet bag, 
suitable for the soups and jellies doled 
out at that period. 

We had no idea how clever some of 
the staff were. The male nurse acted as 
carpenter and general stage manager; 
nurses clever at needlework made 
necessary alterations; the health teaching 
visitor turned out to be an artist and gave 
advice and help with posters and 
placards; the office staff were all roped 
in, plus nieces and children belonging to 
the staff; and we all found wecould act. 

The great day arrived. After days of 
Sunshine it was cloudy and drizzling. It 
rained on and off all morning and willing 
hands were idle, unable to decorate the 
lorry and trailer while it rained. 
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We dressed and snatched a hurried 
lunch; the sun shone through fitfully, 
but it did shine. Willing hands put on 
the props, covers were taken off and the 
lorry and trailer, full of laughing long- 
skirted nurses and ragged urchins, and 
sedate Mr. Rathbone well depicted by 
our welfare officer, and Mrs. Robinson, 
moved off to the judging. 

Then came the waiting for results, the 
three-odd mile walk, acting all the way, 
the clapping and the smiles, the pennies 
for the charities to benefit, and many 
murmurs of: “I did not know the district 
nurses had such a long history!” 

We won first prize for the walking 
group, and highly commended for the 
float, with a few gratifying words from 
the Mayor about district nurses. 

Tiredness and foot weariness dis- 
appeared ; we had made it! All the work, 
all the effort had been worth while, 
and how grateful we were for the co- 
operation we had received. 

N. E. Russell 





MISS A. COOK 


t is with regret that we announce the 

death of Miss Annie Cook on 20th 
June, after a short illness. She took her 
general training at Balham during the 
first world war, followed by her fever 
training at Stoke-on-Trent, midwifery 
training in Derby, and Queen’s district 
training at Brighton in 1926. Her first 
district post was in a Derbyshire mining 
area, followed by five years in South 
Shields during the depression. 

Later Miss Cook became assistant 
superintendent of the Queen’s nurses’ 
home in Hull, leaving in 1935 to become 
superintendent of district nurses and 
midwives in Bath, where she remained 
until her retirement in 1956. Throughout 
these years Miss Cook gave devoted 
service and was a much-loved superin- 
tendent with high ideals and considera- 
tion for the well-being of her staff. 

Although Miss Cook had retired, she 
was still a very active, helpful member 
of the community, her main interest 
being the care of old people, and she 
served on several committees in this 
connection. Miss Cook was interested 
in the younger folk too, being instru- 
mental in starting the local young wives 
group. She will be greatly missed in 
Bath. D.S.N. 


NURSING BOOKSHELF 


Aids to Arithmetic in Nursing by William 
C. Fream, S.R.N., B.T.A. Cert. (Hons.) 
S.T.D. (Lond.). (Balliére, Tindall and 
Cox, Ltd., price 7s. 6d.). 


HIS little volume is as helpful as the 

books in the “Nurses’ Aids’”’ series 
usually are, and it makes arithmetic 
intelligible to the least mathematically- 
minded. For anyone that has forgotten, 
or perhaps never really grasped, the 
basic principles of arithmetic, it should 
prove invaluable. 

The application of these principles to 
nursing matters is clearly given. Mr. 
Fream simplifies arithmetical procedures 
so that-even the dullest can understand 
how, for example, to find the lowest 
common denominator of a set of num- 
bers; and not only how, but why. With 
the result that a nurse, having perhaps 
given successive doses of varying 
strengths from a stock bottle of, say, 
morphine, should be able to calculate 
the amount left in the stock bottle. 

An understanding of mathematical 
principles is important in many walks 
of life, and not least so in nursing, where 
it is essential for such things as the cor- 
rect calculation of fractional doses from 
stock mixtures, for mixing lotions, for 
the measurement of insulin units of 
varying strengths, for keeping “intake 
and output” charts, 

After the preliminary exposition of 
the basic mathematical rules, the set 
exercises showing how these rules apply 
to nursing are particularly helpful, e.g. 
the making up of solutions in ratio 
strength, in percentage strength, or in 
dose strength. Anyone who has the 
patience to work out the exercises as set 
should have no difficulty in the future 
in making any calculations required in 
nursing practice. 

For so small a book, a wide range of 
topics not exclusively mathematical is 
dealt with, including heat and its effect 
on various substances, pressure and its 
effects in such diverse matters as the 
counter-pressure of air in a phial and 
the pressure and safety valves of steam 
sterilisers and boilers, and a brief out- 
line of thermometry. The provision of 
an index would make the book even 
more useful. 

The three extra chapters on Roman 
numerals, weights and measures, and 
solutions in the second edition are a 
valuable addition. The volume can be 


unhesitatingly recommended to any 
who doubt their mathematical ability. 
E.A.B.D. 
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QUEEN’S NURSES’ BENEVOLENT FUND 


Minutes of the forty-sixth annual meeting held on 5th June 1959 at Portsmouth Victoria Nursing Association, 
Beddow House, Portsmouth, with the President, Miss L. J. Gray, in the chair. 


Mis Gray said it was a great pleasure 
to come to Beddow House, and 
welcomed the subscribers who were 
present at the annual meeting. 

Miss Gray also thanked the committee 
of the home for their kind hospitality on 
this occasion, and for their invitation to 
tea after the meeting and Bring and Buy 
Sale. Miss Cunliffe, the superintendent 
of the home, with the assistance of the 
staff, had been working for some months 
to make the Bring and Buy Sale out- 
standingly successful, and assured them 
that their work was much appreciated. 
Miss Gray referred to the changing pat- 
tern of conditions of service, which had 
resulted in the number of the annuitants 
being somewhat less than a few years 
ago. This did not mean that there was 
less need for the fund, as the income of 
most of the annuitants would be below 
the poverty line but for their quarterly 
cheques. In addition to their annuities, 
the committee see that as far as possible 
they have no undue financial anxiety, by 
giving grants for special needs from time 
to time 

Annuities are only given to those who 
break down in health before pensionable 
age, if they have subscribed to the fund 
for five consecutive years before going 
off duty. The committee are, however, 
able to give grants to elderly retired 
Queen’s Nurses who have subscribed, 
and who are ill. It is felt that there must 
be many to whom such a grant would 
be of utmost value, and Miss Gray 
urged those present to let Miss Ivett 
know if there was such a one in their 
area. 

Referring to the inauguration of the 
fund, Miss Gray stated that in 1912 
there was considerable correspondence 
in the Nursing Times regarding pensions 
for nurses. While it was then found im- 
possible to start a pension scheme, the 
possibility of a fund to give annuities for 
disabled nurses seemed practicable, and 
at the urgent desire of Queen’s Nurses, 
the Nursing Times sponsored such a 
fund. 

From December 1912 to May 1913 
collecting cards and subscriptions were 
sent to the Queen’s Nurses’ Benevolent 
Fund, c/o Nursing Times. This journal 
bore the initial expenses, so that the 
amount handed over to the first com- 
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mittee of the Queen’s Nurses’ Benev- 
olent Fund had no deduction made. 

By 1918 subscriptions and donations 
had amounted to £1,700, and two years 
later the first annuity of £20 was granted. 
Gradually the number of those eligible 
for assistance increased, and from then 
onwards there was a steady increase in 
the number of annuitants. From time 
to time it was possible to increase the 
amount of the annuity from the original 
£20 until today the maximum is £65. 

In the Nursing Times of 47 years ago, 
it was stated that “this fund begins 
humbly, but perhaps it may end by 
being very big and important” and this 
surely has been proved to be a true 
prophecy. 

As in those early days, so now it is 
the continuity of subscriptions that is 
essential—five consecutive years for an 
annuity up to the time of going off duty, 
and three for a grant. The subscription 
which started at Id. a week, i.e. 4s. 4d. 
a year, has been 5/- per annum for many 
years now. This amount is a negligible 
one, and one wonders why every Queen’s 
nurse is not a subscriber, but it is gratify- 
ing to know that new subscribers are 
year by year replacing our colleagues 
who retire. 


The Minutes, 4th October 1958 having 
been published in the November 1958 
issue of District Nursing were taken as 
read and signed as correct. 


Annual Report and Balance Sheet. Miss 
Dolton proposed the adoption of the 
annual report and balance sheet, which 
had been printed and circulated to all 
subscribers. Miss Crothers in seconding 
the adoption referred to a recent survey 
of the financial position of the annuit- 
ants, so that the committee members 
could assess individual financial need. 
The advisory committee had also been 
consulted regarding the proposed in- 
crease in the maximum of the annuity, 
and she expressed appreciation to Mr. 
A. E. D. Anderson and Mr. A. H. M. 
Wedderburn for their advice. 

Miss Crothers also paid tribute to the 
help that Miss C. M. Dolton gave to the 
fund in her capacity of honorary 
Secretary-Treasurer. 

The adoption of the annual report and 
balance sheet was carried unanimously. 


Budget for 1959. On the recommenda. 
tion of the general committee that £1500 
be budgeted for annuities, and £300 for 
grants, Mr. Hadlow proposed and Mrs. 
Strugnell seconded that this recom. 
mendation be adopted. This was passed 
unanimously. 


Increase in Annuities. On the recom- 
mendation of the general committee 
Miss Evans proposed that they be em- 
powered to increase the maximum an- 
nuity from £65 to £104. Miss Englefield 
seconded this proposition which was 
passed unanimously. 


Re-election of Miss C. M. Dolton as 
honorary secretary-treasurer. Miss Head 
proposed and Miss Povey seconded this 
proposition, which was carried unan- 
imously. 


Re-election of Members of the General 
Committee. Miss Petts stated that the 
present members of the General Con- 
mittee were Miss Mary Baker, Miss 
L. Baker, Miss M. Balfour, Miss Cun- 
liffe, Miss Day, Miss M. B. Dixon, 
Miss N. Dixon, Miss M. Englefield, 
Miss A. Evans, Miss E. Fairless, Miss 
Flint, Miss Gethen, Mr. Handley, Miss 
Head, Miss Lamb, Miss Loynes, Miss 
E. J. Merry, Miss D. M. Mills, Miss 
I. H. Morris, Miss Savage, Miss Watts, 
Mrs. Webb and Miss G. M. Williams. 

The following members were due to 
retire, but were eligible and willing to be 
re-elected: 

Miss L. Baker, Miss M. Balfour, Miss 
Day; Miss Fairless, Miss Mills and 
Miss Savage. Miss Petts proposed their 
re-election; this was seconded by Miss 
Robson and carried unanimously. 


Votes of Thanks. Miss Merry in appro- 
priate choice of words expressed thanks 
and appreciation to the committee of 
Portsmouth Victoria D.N.A., for allow- 
ing the annual meeting to be held in the 
home, to Miss Cunliffe for all the work 
she had done in organizing the Bring and 
Buy Sale, and to the president Miss 
L. Joan Gray. This was seconded by 
Miss Looker, and carried with acclama- 
tion. 

Those present then participated in the 
Bring and Buy Sale which resulted in 
£28 15s. for the funds. All appreciated 
the delicious tea that followed. EI. 
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ADVERTISEMENTS 


Advertisements for this section can be received up to first post on the 2nd of the month for publication on the 10th. They should be sent direct 
to: District Nursing, 57 Lower Belgrave Street, London, S.W.1. Telephone Sloane 0355. 


Rates: Personal, 24d. per word (minimum 12 words, 2s. 6d.): 
Displayed Setting: 17s. 6d. per single column inch. 


all other sections, 3d. per word (minimum, 12 words 3s.) 








APPOINTMENTS 








CUMBERLAND COUNTY COUNCIL 
(Affiliated to the Q.I.D.N.) 

District Midwives for Whitehaven—Two 

required. Suit friends. Accommodation 

io be arranged. 

Health Visitors for 


(a) Workington—Two required. Small 
unfurnished flat available for one. 
(b) Whitehaven—One required. Com- 


bined duties. 

District Nurse/Midwives for Egremont— 

Double district. Suit friends. Furnished 

house provided. 

District Nurse/Midwife/Health Visitors for 
(a) Greystoke (Ullswater area)—Fur- 
nished cottage available. 

(b) Ireby—House available furnished or 

unfurnished. 

(c) Bootle (near Millom)—House avail- 

able furnished or unfurnished. 

Cars will be provided for all the above 
appointments. 

Queen’s District Training—Applications are 

invited from Nurses, S.R.N., S.C.M., wish- 

ing to work as district nurse midwives in 

Cumberland. Arrangements can be made 

for them to take four months training at an 

approved Queen’s Nurses’ Training Home. 

Application forms obtainable from the 
County Medical Officer, 11 Portland Square, 
Carlisle. 





CITY OF LIVERPOOL 
Health Department 


Applications are invited for the appointment 
of non-medical Supervisor of Midwives. 
Salary, £751 x £26(4) x £27(1)—£882 p.a. 
(N.M.C. Scale), together with uniform and 
shoe allowance. 

Applicants must be S.R.N. and S.C.M. 
and should have had administrative experi- 
ence in a supervisory capacity. Possession 
of the Midwife Teacher’s Diploma is 
essential. 

Application form, from the Medical 
Officer of Health, Health Department, 
Hatton Garden, Liverpool, 3, should be 
returned to him as soon as possible. 

The appointment is superannuable and 
subject to the Standing Orders of the City 
Council. Canvassing disqualifies. 

THOMAS ALKER, 
Town Clerk 





ISLE OF ELY COUNTY NURSING 
ASSOCIATION 


Wisbech. Married couple, Queen’s Nurses, 
or two district nurses. General nursing only. 
Furnished or unfurnished accommodation. 
Financial assistance towards removal ex- 
Penses. Motorist or willing to learn. 
Application form and further informa- 
tion can be obtained from the Superinten- 
dent Nursing Officer, County Hall, March. 
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WARWICKSHIRE COUNTY COUNCIL 


Applications are invited for the undermen- 
tioned vacancies. Where house or other 
accommodation available, this can be either 
furnished or unfurnished. Charge is in 
accordance with the Whitley Council 
recommendations. Consideration will be 
given to the granting of financial assistance 
towards removal expenses. Motorists can 
receive allowance for own car or car will 
be provided. 


District Nurses, District Midwives, District 
Nurse/Midwives. 
Area |—Sutton Coldfield (town)—district 
midwife—motorist—rooms. 
Area 2—Bulkington (urban and rural)— 
district nurse midwife—motonst—house. 
Area 3—Rugby (town)—two district nurses 
—motorists—modern flat suitable for 
friends or would let to one. 
District midwife—motorist—flat. 
Area 4—Wilnecote (urban and_ rural)— 
district nurse midwife—motorist—house. 
Area 6—Lapworth (rural)—district nurse 
midwife—motorist—house. 
Leamington Spa (town)—district 
nurse—motorist—part house. 
Warwick (town)—district nurse— 
motorist—flat. 


District Nurse/Midwives/Health Visitors 
Area 4—Berkswell (rural)—one required— 
motorist—part house. 


Health Visitors 

Area 1—Sutton Coldfield (town)—two re- 
quired—motorists. 

Area 2—Bedworth (urban)—two required 
—motorists—part house suitable friends 
sharing or would let to one. 

Area 3—Rugby (town)—one 
motorist. 

Area 5—Solihull (town)—one required— 
motorist—part house. 

Area 6—Leamington Spa (town)—one re- 
quired—motorist—part house. 


Application forms and full particulars 

may be obtained from the Area Medical 
Officer as follows :— 
Area 1—Health Dept., Council House, 
Sutton Coldfield. Area 2—Health Dept., 
Council House, Nuneaton. Area 3—Health 
Dept., Albert House, Albert Street, Rugby. 
Area 4—Health Dept., Park Road, Coles- 
hill, Birmingham. Area 5—Health Dept., 
69, New Road, Solihull. Area 6—Health 
Dept., 38, Holly Walk, Leamington Spa. 

The Council is a member of the Queen's 
Institute of District Nursing. 

Shire Hall, L. EDGAR STEPHENS, 
Warwick. Clerk of the Council. 
27th August, 1959. 
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NORTH LONDON D.N.A. 
(Training Home) 


First Assistant Superintendent required. 
H.V. Cert. Good experience in teaching 
and administration. Motorist—resident. 
Staff 35. 

Apply Dept. Gen. Supt., Q.1.D.N., 57 
Lower Belgrave Street, London, S.W.1. 


BRECONSHIRE COUNTY COUNCIL 


(In membership with the Queen’s Institute 
of District Nursing) 

Public Health Department 
Applications are invited for the following 
posts :— 

(1) District Nurse/Midwife/Health Visitor; 
School Nurse for the following areas: 
(a) Brecon Rural (Merthyr Cynog, etc. 
(b) Beulah area. 
(c) Llanwrtyd Wells area. 

(2) District Relief Nurse/Midwife for Brecon 
Crickhowell areas. 

Applicants must be S.R.N. and S.C.M. 
and for the combined posts including 
Health Visiting should also hold the 
Health Visitors Certificate. 

Scholarships are offered for training as 
Queen’s Nurses and/or Health Visitors. 

A car is essential in each appointment. 
(A scheme for the assisted purchase of a 
car is available up to 100% loan, or a car 
can be provided by the Authority). Whitley 
salary and conditions of service. 

The District Councils do all they can to 
see that the nurses in their areas are pro- 
vided with houses, and in Brecon it is 
possible that the house already allocated to 
a nurse will become vacant shortly. 

Forms of application and further parti- 
culars can be obtained from the County 
Medical Officer, Health Department, Watton 
Offices, Brecon, and should be returned 
within two weeks of the appearance of this 
advertisement. 





MIDDLESEX COUNTY COUNCIL 
Area No. 4 (Hendon and Finchley) 


1. Home Nurse/Midwives. Must be S.C.M. 
and S.R.N. preferably district trained. 
Reqd. to reside in Midwives Home for 
which charge for board and lodging made. 
2. Domiciliary Midwife. Must be S.C.M. 
and pref. S.R.N. Furnished accom. avail- 
able. Able to drive a car. Car allowance. 

All posts: Whole-time, established, pre- 
scribed conditions. Provision for uniform. 
N.M.C. Salary, plus London weighting if 
applicable. Full particulars and two refer- 
ees to Area Medical Officer, Town Hall, 
Hendon, N.W.4 within 14 days (Quote 
B.46 D.N.J.). 





WESTMORLAND COUNTY COUNCIL 
Nursing Services 
District Nurse/Midwife/Health Visitors are 


required for the following areas. Health 
Visitor’s Certificate is desirable. Cars 
provided. 


Arnside—Small coastal holiday resort. 

House, furnished or unfurnished. 

Oxenholme and Old Hutton—Rural area 

near Kendal. House, furnished or un- 

furnished. 

Staveley—Rural area near Kendal. New 

house being built, furnished or unfur- 

nished. 

Apply to County Medical Officer, County 
Hall, Kendal. 


Other Advertisements on p. 128 


127 





BUCKINGHAMSHIRE 
COUNTY COUNCIL 


County Health Department 


Applications are invited for the appointment 
of deputy Supervisor of Midwives and Home 
Nurses (non-medical). Previous adminis- 
trative experience essential. 

Salary on the scale £704 to £809 per 
annum, with commencing salary according 
to previous experience. Applicants must 
be able to drive a car and travelling and 
subsistence allowances on the Council’s 
scale will be paid. Appointment super- 
annuable and subject to medical examina- 
tion. 

Further particulars and form of applica- 
tion obtainable from the County Medical 
Officer, County Offices, Aylesbury, Bucks. 
by whom applications must be received by 
20th September, 1959. 





HOME CARE OF SICK CHILDREN 


Queen’s nurses Whose names are on the 
Sick Children’s Register and who are in- 
terested in taking part in a Home Care 
Scheme for Sick Children, are asked to 
write to the Deputy General Superintendent, 
Q.1.D.N., 57 Lower Belgrave Street, S.W.1. 





SHOREDITCH AND 
BETHNAL GREEN D.N.A. 


Queen’s or S.R.N. required for general 
work only—non resident—cyclist. Queen’s 
training sponsored if required. 

Apply, Superintendent, 210 Kingsland 
Road, London, E.2. 


CAMBERWELL D.N.A.—PART II 
SCHOOL AND TRAINING CENTRE 
FOR QUEEN’S NURSES 
(a) Assistant Superintendent—Staff approx- 
imately 34. Good experience in adminis- 

tration. Motorist or willing to learn. 
(b) Training Midwife—Motorist or willing 
to learn. Opportunity given to study for 
M.T.D. 
(c) Queen’s Nurse, female, required for 
staff; and S.R.N.s to train for the Queen’s 
Roll—vacancies now and later. 

Apply Dep. Gen. Supt., Q.I.D.N., 57 
Lower Belgrave Street, London, S.W.1. 





CLACKMANNAN 
COUNTY COUNCIL 
District Nurse/Midwives required 


Queen’s Training preferred. Accommoda- 
tion provided. Whitley Council Scale and 
Conditions of Service. Superannuated posts 
and medical examination. Applications, 
giving full personal details, qualifications 
and experience to Medical Officer of 
Health, Bedford Place, Alloa. 





CROYDON 
DISTRICT NURSING ASSOCIATION 


Vacancies are available for November and 
ist January 1960, for training for the Queen’s 
Roll Examinations. For further particulars 
apply to the Deputy Superintendent, 6 
Morland Road, Addiscombe, Croydon, 
Surrey. 





PERSONAL 


QUEEN’S NURSES’ 
BENEVOLENT FUND 
CHRISTMAS APPEAL 

Please send your personal gift, or the resyjt 
of the special efforts being organised, to 
Miss Ivett, Lancastria, Boyndon Road, 
Maidenhead, Berkshire, not later than the 
middle of November, when the Committee 
will allocate your gifts to the Annuitants of 
this fund. Please mark your letters “‘Christ. 
mas Appeal’. 

The Committee much appreciate the 
generous response to this appeal given by 
colleagues in previous years, and are con- 
fident that the response will be no les 
generous this year. 


PRIZE OFFER 
A copy of Cecil Woodham-Smith’s Life of 
Florence Nightingale will be presented to 
anyone recruiting ten new subscribers to 
District Nursing within 3 months of the first 
appearance of this notice, i.e. up to 23rd 
November, 1959. Send a list of names and 
addresses to the Circulation Department, 
57 Lower Belgrave Street, London, S.W.1, 
enclosing the subscriptions (10s for Queen’s 
nurses and members of the Association of 
District Nurses; 12s for other subscribers). 


FOUND in the forecourt of Buckingham 
Palace on Ist July, a General Service Star 
1939-45 with ribbon. 

Apply General Superintendent, Q.1.D.N., 
57 Lower Belgrave Street, London, S.W.1. 

















MISSING: ONE CLOTHES HORSE 


HE change over from voluntary to 
local authority organisation made 
quite a lot of work. 

Among other things, the valuers had 
to be called in to value the contents of 
the district nurses’ home. 

The solemn little procession walked 
from room to room, putting a price on 
everything. Nothing was too large or 
too small to escape attention. Every- 
thing on the list had to be brought out, 
to be raked from top to castors. 

The Rossetti print irreverently known 
as “ the poor man’s Marilyn Monroe ”’ 
was drawn from her seclusion behind 
the safe, where she had spent Christmas 
to make room for the kissing bough. 
The brass fish kettle, long ago replaced 
by a chromium electric sterilizer, was 
discovered after lengthy search at the 
topmost point of the largest cupboard 
in the house. 

Indeed, you might say that all went 
well, until the presence of a second 
clothes-horse was requested. The house 
was searched, the garage was searched, 
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ON THE LIGHTER SIDE 


the outbuildings were searched. They 
were all searched again. 

Near desperation, we were about to 
write off the incident as emergency fuel 
rations, when, with a sudden flash of 
memory matron said: 

“* You'll find the second clothes-horse 
two miles away, round Baby Smith’s cot. 
He’s using it for a steam tent.” A.F. 


FISH WINE 


NE day not long after starting 

school a small boy told his mother 
that he did not want any more cod liver 
oil. Billy M.—a boy at school—had 
said that cod liver oil was horrid, nasty 
stuff, and he didn’t take it. 

The mother immediately poured out 
the dose of oil and giving it to her son 
remarked: “ This is the best fish wine 
and its good. You tell Billy M. that is 
what I give you.’” Whereupon the child 
meekly drank it. 

“Cod liver oil”’ was not mentioned 
in that family for many years, and the 
younger children grew up under the 
impression that they took “ Fish Wine.” 

H.S. 


COLD COMBAT 


WAS asked recently to call upon an 

old lady (85 years) to give general 
nursing care. This patient is an ex- 
school teacher and had spent many years 
abroad in her younger days. Con- 
sequently she feels the cold of our 
English climate intensely. 


However, in spite of being thus fore- 
warned I was astonished to discover 
upon preparing to wash her that she 
was wearing no fewer than six jumpers, 
five cardigans, one leather jacket, one 
pair of combinations, one pair of 
knickers, one pair of “* drawers” and 
a “‘ chemise’! She also wears a velvet 
bonnet and a pair of stockings. 


In spite of her reluctance to part with 
some of these garments she was not in 
the least aggresive when I replaced them 
after washing her, with one chemise, 
two nightdresses and a cardigan. After 
six days of general care she still remains 
thus garbed and is most grateful for the 
attention given. 

HS. 
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WHEN THERE IS A CALL FOR 


NUTRITIONAL SUPPLEMENTATION 


For the extra needs of pregnancy A single supplement which supplies the 
vitamins and minerals needed in increased amounts during pregnancy and 
lactation is PREGNAVITE, known and found satisfactory by the profession 
for more than 20 years. The nutritional support given by this preparation 
has undoubtedly been one of the factors contributing to the improved 


health of pregnant and lactating 
women over this period. PREGNAVITE 


In states of debility All debilitated patients, whether recovering from 
illness or operation or suffering from prolonged ill-health, need nutritional 
support. BEMAX, with its high content of essential amino-acids, vitamins 
of the B complex and E, and minerals including iron, is invaluable. It is 


easily digested and can be taken BEMAX 


by patients of all ages. 


For the febrile patient, the sick child, the elderly patient Give VITAVEL SYRUP 
—a combination of vitamins A, B; C and D in an attractive orange 
flavoured glucose base. This water-miscible preparation is found readily 
acceptable by children and others who dislike fish-liver oils, It is invalu- 


able for the febrile patient, the 
sick child and the elderly. VITAVEL SYRUP 


VITAMINS FROM 





N.B. A leoflet is available giving 


full details of these products. 





(DEPT. B.U.4) UPPER MALL, LONDON, W.6 
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“A very satisfactory mixture is one of hibitane and cetavlon”’ 


BRIT. MED. J. 1956, ii, 200 


Savlon Liquid Antiseptic 


combines the bacteriologist’s 

best antiseptic (Hibitane 0.3%) 
with the surgeon’s best | 
detergent (Cetavlon 3%) 







Savlon 


LIQUID 
Available in 3 FL. OZ. BOTTLES bead 1/5d. ANTISEPTIC 
6 FL. OZ. BOTTLES cua 2/84. 
12 FL. OZ. BOTTLES. ..... a/6d. Safe Gentle 


Germ-killing 
Literature and further information available on request. 


‘Savlon’, ‘Hibitane’ and ‘Cetavlon’ are trade marks of: Ph.g1s/t 





IMPERIAL CHEMICAL INDUSTRIES LIMITED PHARMACEUTICALS DIVISION WILMSLOW CHESHIRE 
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We are delighted to tell you that we are tailoring YOUR dresses 
in a new material, a mercerised crease resistant poplin. 

There are so many advantages in this new material — it’s crease 
resisting, it’s a heavier weight and it’s even smarter than the dresses 
we have tailored for you in the past. 


We recommend, however, that dresses made in this new material 
should be home laundered to preserve their fine sheen and quality. 
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LONDON SHOWROOMS -30 BUCKINGHAM PALACE ROAD, SWI 
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